MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


936 A _CERTIFICATE OF DEATH 09356 


1. PLACE OF DEATH > . 2. USUAL RESIDENCE (Where ear) lived, lf sod Residence before edmission) 


3 8 
= Us 
a 
BS . COUNTY STATE b, COUNTY 
5 ‘on i Prince George _ __ MARYLAND _ z Maryland Prince George 
2 2% b CITY OR TOWN vd ° Seams ir c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give necresi town) 
: write and give neeras! town! 
See Cheverly 3 hours Seat Pleasant 
@ 3 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ye ‘1S RESIDENCE 
a 
a —- ___ Prince George{s General | 6212 Field Street ves [] Nok] 
NAME 0} . : - a ate 
hs Sep Timethy Ste hen Middl Lest | 4 ih Month Dey Yeor 
(ype er print) Baby yo Augustine | DEATH July 19, 1963 


IF UNDER 1 YEAR | 
Mahe Days | 


8. DATE OF BIRTH IF UNDER 24 HRS. 
July 18, 1963 eo [5B 


11, BIRTHPLACE (County & Stete, or foreign country) Be CITIZEN OF WHAT COUNTRY? 


5. SEX ")6. COLOR OR RACE|7. MARRIED never marnieo f&} 9. AGE nye 


male white | woowe[]  oivorcp [J 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


| \ 
Ta RES AR = ORS ee AS ol p 
Roy | Clare _Agnes Holohan 


(Ec. | tae a 
5. WAS DECEASED EVER IN 16. Augus SECURITY NO,| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyessi 


I, and in any event, within 72 hours after d 


Roy M. Augu pine (father) 
'6212-Field_St.._Seat—Plesant 


couse f eT ORC er ‘end (c).] id ERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e) — 


‘ } DUE TO ‘ ; 
Conditions, if any, which b) GAG a) PS 
geve rise to immediote couse 
(e), stating the underlying (| PUETO 


The law requires that the death certificate be executed 


te has been signed by the attending physician and complete! 


| or attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


cause last. te) 
a Zz PART Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
i PERFORMED? 

ra e 

is} ) s | ves [] No XX] 

2 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

Es & |e EITHER, NOTIFY MEDICAL EXAMINER) 

o s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

G a Hiei erin. While __Not While | lectory, street, office bldg., etc.) | 

Qa et work [ ] et work { 

cy = p.m, 19 

id 


2. | certify that {I) (this we “to, a 53 from. YUYAO 9.00, 19.9 J Uay. a ee « 199.2, that (1) (we) last 
and that death occurred at @ 8M, from the causes and on the date stated above. 


226. DATE 
% vi ATTENDING MED. STAFF NED 
rier MD, | PHYS. __ DIRECTOR Pal: PHYS. EJ July 195 1963" 


22d, ADDRESS 


edy Skipton, M.D. 4500 College 2 Ave. /College Park, Md 


¥ SECIA' 
NAME {Type) 


ir. Rk. 


‘230. BURIAL, CREMATION, 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY = [#34 10 TOCATION (City, town or county) {Stete) 
EMOVAL (Specify) 


7-93-63) ¢ oe LEX 7] spon. Dom 


2 IERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR ‘Be REGISTRAR’ s Chiba Voz 
u20 Funeral Hameg 300 4" omUL 24 196 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL ¢ 
death. Page 4 
TO FUNERAL D2 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99368 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence betore edmission) 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY M. SICAL EXAMINER: This certificate should be executed within 24 hours after death. If any Jelay is necessa 


* CUBbince George's TATE POY 
P g MARYLAND “MATyle nd rince George's 
aM \ b, city OR TOWN [if outside ecorporete limits, . LENGTH OF STAY IN tb c, CITY OR TOWN (if oulside corporate: Be write RURAL end give neerest town) 
e write RURAL end be neerest town) j 
: Chever DOA ¥ Glenarden 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS a . Se 
g Prince George! : Bs Hospital t ns bt Igslie Avenue ves [] No Gt 
i [3. NAME OF Middle 4. DATE “Month “Dey Year ’ 
i DECEASED J OF 
7. eens Maria Kristbdbenn Barber ahaa duly 22 19 63 


6. COLOR OR RACE IF UNDER 1 YEAR 


Months 


EX 8. DATE OF BIRTH 


Dec. 10, 1908 


TN, BIRTHPLACE {Stele or, 


9. AGE (In years 
tap) bithdey) 
yn. 
ign eountry) 


Mkts age 


14. MOTHER'S M, 


IF UNDER 24 HRS, 


7. MARRIED Py never MARRIED [_] ee 
Hours | Min, 


Deys | 


emale Negro 
Oa. USUAL OCCUPATION at kind of work 


widoweD [_] _—ibivorcep [ | 
1Db. KIND OF BUSINESS OR INDUSTRY 
done dyring most of working life, ws if retired) 
| hse ce 
"ATHER'S NAME 
Vez fee 
‘AS DECEASED EVER IN 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or ynkown) | (Ifyesgivewoper detest orvice| 
aie detes of: } 79 -30-BUG 
tte ae ‘one eause per line for je), (b), end (e).} 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Coronary artery occlusion “ = 


12, CITIZEN OF WHAT COUNTRY? 


US. 


INTERVAL BETWEEN 


ONSET AND DEATH 


transit permit, File pages 1 and 2 with the State Dep: 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after deal 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your, les. 


Lf 5 . 
2 5 a butto §=—s Arteriosclerotic heart disease over 9 mos 
3 Conditions, if eny, which (b) 2 
° gove rise to immedicte cause 
8 (a), steting the underlying f° DUE TO 
3 pasate te, 
3 |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
3 ie == PERFORMED? 
= $ Essential hypertension yes [No [at 
ra & | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert I or Port Il of item 1B.) 
2 & | PRIMARY (1) or CONTRIBUTING [) 
a G | cause OF DEATH. 
© § | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. {City or town} (County) (Siete) 
i ry ieee ath: Not While fectory, street, office bldg., ete.) | 
oo z ein 1 et work 1 
i -M 
23 21, I certify that | took charge of the remains described above, held an Autopsy im Inspection [xt Inquiry it and in my opinion 
o a death resulted from: Natural sauses Acgfdent im Suicide [ap Homicide [eh Undetermined manner [a 
& S CHIEF MEDICAL EXAMINER [] 
a ACTUAL 
de ph ae , mip, ASSISTANT MEDICAL EXAMINER [“] sg ae 
eV cas 4 DEPUTY MEDICAL EXAMINER 7-22-63 
ao NAME (Type) bhn Kehoe, M.D, ‘Address (Sireel, city, town, or county) 
134 FH 22a. CREMAT) 22b. DATE THEREOF | . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) Sa 
‘AL {Spec “e , WA4 @ 
—% 4 wv. 
9 7721-63 | mt Ohut ES = : 
23 be RECTO) ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ofrrSoc VIAS Mbare he hE. 


VR AISME 
5M 1/63 


oat] 2.9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29369 y STIS A Te OF DEATH : 09358. 


(= 


1, PLACE OP DEATH 2. USUAL RESIDENCE {Where =] lived, If Tastilution: Residence befora admission) 
a. COUNTY a. STATE b, COUNTY 
Prince Georges MARYLAND Maryland Prijnce Georges 


b. CITY OR TOWN (if outside corporete limits, |. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 shor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


writa RURAL and giva nearest town) 
heverly | 6 days x Carmody Hilzs Wask ,.27. Md 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _'||~—~«sd. STREET ADDRESS . 15 RESIDENCE 
= Prince George's General Hospital || 518 72nd Place ves] No] 
|. NAME OF First Middle last 4, DATE Month Dey “Yeer 
DECEASED OF 
{Type or print) Grace B Barrack | DEATH July 29° 19 63 


5. SEX | 6, COLOR OR RACE IE UNDER 1 YEAR 


Months aif Days 


IF UNDER 24 HRS. 


7. MARRIED [Xj NEVER MAR! 
Hours | Min. 


Female White ar (1 _—_sipivorcen [| BIN Oct. palens3 


Wa, USUAL OCCUPATION (Give kind of work (Psat ee IND OF BUSINESS OR ae iag 11, BIRTHPLACE sg ile & Stete, or Mt country) a) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 4 ew 7 


Housewife 


= ees ae ee 
FATHER’S NAM| | 14. MOTHER IDEN NAME 


Oo 8. DATE OF BIRTH |9. AGE (In yeors 
é Fao 


nt, within 72 hours after death. 


15. WAS DECEASEI 
(Yas, no, or unkown) 


ER IN U.S, ARMED FORCES? 


s 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
(ifyesgivaweror dates ofservice) ] SY ed Bey, 


Crhsrann) tctanalouc 2 Lastark Soar eh ied 


18. GAUSE OF DEATH [Enter only ona ceuse per line for "1 (e and “0 INTERVAL BETWEEN * 


PART |. DEATH WAS CAUSED BY; — AD bah a Alas 
IMMEDIATE CAUSE {e) 
ee peat. bd 
Conditions, if eny, which (b) 
geva risa to immediate couse 


{a), steting the underlying DUE TO ea ; fhe : Pe 


causa last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI STING TO DEATH BUT NOT RELATED | THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART i Hel] 9. WAS AUTOPSY 
ee aed PERFORMED? 
[ns Eno Te 


ian. 


2De. ACCIDENT WAS UNDERLYING [) | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, — 2Df. (City or town) (County) (Stele) 
‘Goa Mwin: | While __ Not Whila fectory, street, office bldg., etc.) | 
at work [ ] et work [_] 


MEDICAL CERTIFICATION 


dig 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physici 


sites ) cucuy 19.Q3, that (I) (we) last 
£2 and that death occurred 2.2, 20AMom the causes and on the date stated above. 


x is a peer 2a: DATE 
ATTENDING STAFF SIGN! 
i Coto. mop. | PHYS. ima OD Pers. Oo 


2. E certify that (I) (this 


saw the deceased alive on... 


- 


TO FUNERAL [:8ECTOR: After this certificate has been signed by the attending physician and complete! 


oe 
at | Ce ee |e ES ani 
bi s 22e. Rane aoch 22d. ADDRESS 
q oat 
ae Ny Dr. Richard L. Vonen ___|800_ Pershing Drive, Silver Spring, Md 
ee ‘ Berar 23b. DATE THEREOF Z3e. NAME Of, CEMETERY, oe CREMATORY 23d, JOCATION (Gity, town or county) [Ste 
3 E lez 
°° NV 7- 376 3 Ze 


250. REC'D ey REGISTRAR 25b, REGI TRAR’ ‘SSI 


Pt). Chambon €, S19 AMA E. ‘od L31 1963_ 17 


TURE 
YR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99320 CERTIFICATE OF DEATH 99359 


x 
—_ 


So 


done during most of working lifa, aven if retirad) 


Retired Truck Driver s Washington D.C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


We, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


S 2 am oe - 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence befora admission) 
“ a. COUNTY e, STATE b. COUNTY 
g Prince George MARYLAND MarfzZend Prince George _ 
2 b. CITY OR TOWN {if outside eorporaia limits, |e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, writ RURAL and give naarasi town) 
ey write RURAL and giva naarest town) | ‘ 
s 5 Cheverly _ Se ee | Cedar Height 2 
i - d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strest address) |. STREET ADDRESS _ e. 1S RESIDENCE 
Ey ? 7? ON A FARM? 
> 2 _Prince George's General | 938 63rd Avenue MET ADI | 
z ea 1: NAME 0 os First Middle Lest 4, Bees Month Dey ‘Yor! = 
= ‘ iF 
3 Ls, {Type of print) George Ae Bell DEATH July 193 19 63 
«x = —— ~ ——s ————E—— ee - —s ——_" —— 
6 £ 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (! IF UNDERT ¥ 
3 eS 7. MARRIED [5q NEVER MARRIED [_] | fast birthday) | Monti] -B 
z ; male Negro | wwow Tj ovorce]| 6/1/01 62 oe 
= 
a 
a3 
vv 


Alfred Bell | Susie Bulter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT “Address 
{Yas, no, or unkown) | {Ifyesgiva warordatesofservica) 
Katie, MeBell 938.63rd.Ave. 


18, CAUSE OF DEATH [Enter only one cau nd {e}] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, ry ha ad 
3 IMMEDIATE CAUSE (2) : _ 


© 


cian. 


Fa 
£ 
. 
oO 
e 
oS DUE TO 
é Conditions, if any, which () = 
5 gave rise to immadiata cause 
my (a), stating the undarlying ( CUETO 
i pseerentes (un ——s es ii 
3B Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fia), 19. WAS AUTOPSY 
eee Ol 
2 
& 1] 5 ves [] NO 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itom 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH | 
P33 G Je EITHER, NOTIFY MEDICAL EXAMINER) | 
3s 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town] (County) (Stata) 
BE Ss nascar: Whila Not Whita | factory, straal, office bldg. a 
° = p.m. 19 at work al work | 1 


21. 1 certify that (I) (this hospital) attended the deceased from. July... 


TENDING PHYSICIAN: The law requires that the death certifi 


4 ee to... Judy 19 a ls 63 that (I) (we) last 
1963. + and that death occurred 3230" ahem the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
IDS etal DIRECTOR Oo wa ° lle MG 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death. Page 4 ma. o@ retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filed in by the funeral 


a 

2 

2 

ww 
Ziiis a a as 
5 = | Paarl Te lyth bs EVVE 224. ADDI ye Va > 
Q 3 23 coeenoN | ATE THEREOF [23s pM ‘OF CEMETERY OR CREMATORY 23d. 1 Uy. SSPaLity, jew vr county) i. 

VAL (Spacity) 
ovosk ie eka /“2-9 63 | in are ur Gohan Bee te ioe 
Le VR AIS ta Ly 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGN, ATURE 
1SM 7-62 EF MIAN. Vig Lp d a G09 44 L. a Gull) 7 oars JUL he 1963 Epes oe a 


09371 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


09360) 


| 


1. PLACE OF DEATH 


Ss z 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
Ta as is e. STATE b. COUNTY 
£5¢ Prince Georges MARYLAND Maryland aj Prince Georges _ 
>Es B. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
pad 3 write RURAL end give neerest town) / 
£38 Riverdale x. Riverdale * a 52 ee 
ote NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS ‘@. 1S RESIDENCE 
=o 54 . L 1 ON A FARM? 
>~>ye beg — > rf 
Abit «Bee ast sai ce Br a _|| |__4514 Riverdale Road _ : 
@ang 3. N. fe} First Middle Last 4, DATE Month Dey 
fa Fenatte eg 

ty t) o ‘H 
5 re preenenel) John ERves¢ Berry BEDS July 28 19 
2a 5. SEX 6. COLOR OR RACE}7, MARRIED [] NEVER MARRIED bg 8. DATE OF BIRTH U _IF UNDER 24 HRS. 
§ ‘ lest birthdey) |Months| Deys | Hours | Min. 

Male White woowef] oor ]| May 7, 1883 yrs. | 


= 


10e. USUAL OCCUPATION (Give kind of 
done during most of working life, even if 


Retired - Watchman - 


10b. KIND OF BUSINESS OR INDUSTRY 


ed) 
Sub. Sanitary Comm. 


Maryland 


MW. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


ding physician a 


Berry, Addison 


14. MOTHER'S MAIDEN NAME 


Callahan, Sadie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, nor unkown) | (Ifyes givewerordetesof service) 
js 219-18-S09gs 


17, INFORMANT 


Then please remove cai 


~ Address 


Hospital Records _ 


‘or removal, and in any event, withi 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line foyje), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (e) Site 
; DUE TO 


() ONAL ellen s-ais 


|-transit permit. 


Conditio 


it eny, which 
geve rise to immedieto ceuse 


go oe 


ar, 


| 
hy 


(e), steting the underlying ( PVETO ) 
ENCE, {e) _ L ae 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO'THE TERMINAL DISEASE CONBITION GIVEN IN PART 1(e)| 19. AEG salad 
5 ves [] NO 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
& J on CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) (Stete) 
a ree it While __Not While fectory, street, office bldg., ete.) | 
= p.m. « [et work et work 


1 ~, I9ZaP that (I) (we) lest 


from the causes and on the date stated above. 


22e. SIGNATUS c ATTENDING 


m.p, | PHYS. 


MED. 
[1 opirector [] puvs. 


2p. DATE 
STAFF 


PHYSICIAI ALI, 
NAME Royal te | HID DEL, M.D. 


F- TS 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
cael 


| hes 


\ 


vR AIS (4) \ ) 


Z3e. BURIAL, GREMATION, }-23b. .DATE THEREOF ‘23. CREMATORY 
Y ( 


emf 
h 


REC'D BY REGISTRAR | 25b. REGI! 


RAR'S SI TURE 


20M 5-63) 


DATED : : £ 


gf) Apo 


a 


24 hours after 
wu in by the funeral 


e carbon papers. Pages 1 and 2 should 


ove 
v 


in any 


‘ 


‘ent, within 72 hours after deat 


H 


‘ian and completely 


physic 


Then plea; 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
HECTOR: After this certificate has been signed by the attending 


> 
® 
3 
Q 
5 
z 
° 
€ 
& 
E 
5 
cs 
: 
5 
a 
2 
€ 
5 
Ff 
= 
8 
x= 
3 
a 
3 
a 
2 
8 
nn 
J 
2 
4 
$ 
3 
3 
¥.) 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4 
TO FUNERAL Di: 


VR AIS (4) 
15M 7/61 


— 


—a 


IU io 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09361_ 


1. PLACE OF DEATH 


PRivce Kh EvkhCE MARYLAND 


2. USUAL RESIDENCE (Where decaasad livad, It Institution: Rasidence befora admission) 


“8 Dna tgs pad * "PR wel alte E 


b, CITY OR TOWN (it outside corporata limits, ¢. LENGTH OF STAY IN 1b 


BERBBCRT TS. nique 


c. CITY OR TOWN (It’outsida corporate limits, writa RURAL and give nearest town} 


BRAIBURy NEEYTS 


d. NAME OF HOSPITAL “ih INSTITUTION (if not In hospital, giva street address) 


P//- LS PRFET IF. 


First 


Middle aw beat 


TSoKhwy ps Seon SIF 


d. STREET ADDRESS Te 1S RESIDENCE 
!4e- Le SJKhEET SE. ves (] No fy 
Few] 4G DATE “Month “Day “‘Yeer 


DEATH Tok Be) 963 


5. SEX (6. COLOR OR RACE 


NABLE | Witt 


7. MARRIED [_] NEVER MARRIED |] 
wibowen BX] bivorcep [[] 


4 DATE OF BIRTH. 


Tone 7, LOIS” 


IF UNDER 1 YEAR 
"Months | | “Deys 


IF UNDER 24 HRS. 
‘Hours | Min. 


9. AGE (In ys 


PP mn birthday) 


We, USUAL OCCUPATION (Give kind of work 
doge during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 
Pint Efe 


It, BIRTHPLACE {County & State, or foreign es 


Caw 07 


12. CITIZEN OF WHAT COUNTRY? 


LZ 


BA owe 
13, FATHER’S NAME 
Tow ££. fBoiSSE 


14. MOTHER'S MAIDEN NAME 


|"SeZ ne 


CoutorRe 


(Yes, no, of unkown) | (Ifyes give wer or dates of service! 


wo 
‘18. CAUSE OF DEATH [Eniar only one cause oy line for (8), (bh and (e).] | 


oeiilh DEATH WAS CAUSED BY: 
» NAMEDIATE CAUSE [a)__ 


od 


gave rise to immadiate couse 
{a}, stating the underlying 
cause lest. {e) 


DUE TO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? b, . SOCIAL SECURITY NO.| 17. INFORMANT 


fof 8 -T 981 AF owany &. BAYWE ne, Bvky /1 PS. 
te Cardrae fat lere 
Conditions, if eny, 19 a s feccerecbiged rcBdOLine-dey 72 Vig 


~ Address 


VST. IE, y 
Wb tad 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae, 


19. WAS AUTOPSY 


21. I certify that (I) (this hospital) pipe the deceased from...../-& 


saw the deceased alive on.. we 


M, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) pera that 
Q 
YES NO 
7. 7 - ~~ 1 aNouTe 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, taraie; ' 208, (City or town) (County) (Stete) 
8 Hour e.m, factory, street, office bidg., etc, yt } 
= p.m. | 


= So 2f, that (I) (wee) last 


from the causes snd on the date stated above, 


22e. SIGNATURE 


M.D. 


ATTENDING 
PHYS. 


pz 


Rik gice Gz, and that death aered aoe 


22b. DATE 
STAFF SIGNED, 


BtecroR OO Pes. 2 7 - 50-63 


2c, PHYSICIAN'S — 
NAME (Type) 


Petek ) ule $ 


22d. ADDRESS 


ATE THEREOF 


WATE 


) 


Bia Naghhows |MSISEP Cony 


LOCATION (City, town_or count Fe 


LADY Contpad tive. Lifeded Millan 


24 FUNERAL DIRECTOR'S SIGNATURE , tee Lo GEESE 


WW CH Aa, lLS COANE WD ay bIIW 


Pai 


Au BY 


ATE 


iW ia a 


MARYLAND STATE DEPARTMENT OF HEALTH 


EE 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 0337 ~ i _ MEDICA L EXAMINER'S. INER'S. CERTIFICA ATE OF DEATH 09362. 
HEALTH DEPT. j7. etace or pears Sle USUAL RES! Seg (Whare deceesed lived, If institution: Residence before edinission) 
2805 pecs ao a, STATE b. ae 
eae Z ce = MARYLAND || __ Mde Prince G. #2 
BOS b, CITY OR TOWN {if outside corporate limils, «. LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporate limits, write ane ‘end give naares! town) 
33 write RURAL and give nearest town) 
o 
Se |__Cheverly “s Hyatt @ 4S Ee 
9 >} d, NAME OF HOSPITAL OR INSTITUTION {if not it hospitel, give street eddress) d. STREET ADDRESS: . SNA PARLE 
“ ae 
ec 
Seses /; |-brince | George General Hospital. ~.3018 Kenilworth Aves, __| ts [7] Noe 
2reegage Middle 4. DA’ Month Dey ~Yeor 
Begoe ee ae Or. 
=eles 'ype or prin} DEATH 8 196: 
ee James nard_ Bonds | °*" 20 ieeewens ! 
go £N 5. SEX |6. COLOR OR RACE 7, MARRIED ["] NEVER MARRIED FR] | DATE OF BirtH 9. AGE (in years |IF UNDER 1 YEAR| IF aren HRS, 
nN last birthday) |"Month: Di He in. 
Ree M Negro Wwivoweo (1 ”~ vvorceotj| 21 Feb., 192 al mee wa aera | 
2i0VE TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) i CITIZEN OF WHAT COUNTRY: 
8286s done during most of working life, even if retired) 5 : | 
2M e-— House TT 
ao my 4 ouse = Y- 
285 BE 13. FATHER'S NAME a are fal 7. 
ee 
eee sz James Bond : . 
2° Ex 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INF ~~ Address — —. 
gat 2" {Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 
= 
2555 ae oe ea 
3 is ae j8. GAUSE OF DEATH [Enier only one enuse per line for (e), {b), end (e).] i ~~ | INTERVAL BETWEEN 
SPS PARTI. DEATH WAS CAUSED BY: | Hemorrhage aii shook ° ONSET ATS BEAT 
$=2 u! ———— 
Secs *—Hemopneumothorax, laceration of right lung,— = Lots 
’ DUE TO 
ae = ia diaphragn end liver 
3 3 Conditions, if eny, which ee sae. eee 
Ae 0 pave rise to Immedicta couse Stab wound of chest - 
ry x (a), stating the underlying ( DUETO 
6 3 cause lest. e) 2 “as 
es Ed PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S{e)| 19. WAS AUTOPSY 
= ee ERFORMED? 
& g& YES no [7] 
= 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY, eee (Enter nature of injury in Pert | or Part Il of item 18.) —~ == 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


Stabbed in ‘ight 


20d. INJURY OCCURRED 
While Not Whil 
at work [| at work 


20c. TIME OF INJURY — Month, Day, Year 200. PLACE OF INJURY (Homa, f | 208, (City or town) 
tectory, street, office bldg., $08 ‘OL block sway St., 


10th" 7-18063,, Street in yea | of 
21. I certify that | took charge of the remains described above, held an Autopsy Ct Inspection 
death resulted from: — Natugal causes [eth Accident lal: Suicide oO Homicide es Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


{State} 


MEDICAL CERTIFICATION 


and in my opinion 


Health or its designated agent, prior to burial, cremation, or removal, a 


4 should be forwarded to the Chief Medical Examiner's O| 


TO PUNERAL DIRECTOR: Page 3 shoul 


please execute the certificate, writing the word “pending” 


ACTUAL DATE SIGNED 
Bee ae pap, ASSISTANT MEDICAL EXAMINER [“] NI 
DEBUTY MEDICAL EXAMINER |] 
EXAMINER'S ohn Kehoe Riverdale, id. 
NAME (Typa) 9 address {Streat, city, town, er county) a - 
22e. BURIAL, ‘2ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, to “(Steie) 
REMOVAL (Spi 


TO DEPUTY MEDICAL EXAMINER: 


23, FUNERAL DIRI lpayes WOE DoAWE, 24a. Wh aS 24b. REGISTRARS ey 
fLH WilLiams, AVENE \wgut 23 1963 Plone Vtg 


gb 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE NQ2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { } 9 3 6 3 
HEALTH DEPT. 7. ptace or peata 2, USUAL RESIDENCE (Where daceosad livad, If institution: Residence before edmission) 
= cea kg a, STATE b. COUNTY 
g23 > — sa BERRY, SekERe. cam — BE OD Md. Prince George —__ 
foe e A b CiTY if outside edrporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
2 gv 9) write RURAL end give nearest town) 
a5 d. NAME be HOSPITAL OR INSTITUTION {it not in cena! street eddrass) d. Fold De: @. 1S RESIDENCE 
aw r / ON A FARM? 
25 / geG Ho ge Park ves] Nop 
Se” \ [3 NAME vane pinceGeor, 79m eral. Hospi} Mec Es DATE Month Dey Yeer 
DECEASED OF 
2 Cop rr Harry _—=E Borda Beart 7 151563 
5. SEX = [5 COLOR OR RACE/7, MARRIED fe] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years IF UNDERT YEAR] IF UNDER 24 HRS, 
lest bithdey) |Months| Deys | Hours | Min. 
M W winoweo[] _ovorceo[]| hk Oct 1929 330 om. | 


Wa. USUAL OCCUPATION (Give kind of work il KIND OF BUSINESS OR “eee 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


a during most of working life, even If retired) U Ss A 
ody and fender work: Automobile ™ i Washington DC 
“ yi ile Mec Cea "5 MAIDEN NAME = 


13, FATHER’S NAME 


Joseph R. Bordas Sr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Y¥es, no, or unkown) | (Ifyesgivewerordetesofservice) 218 24 6518 


Yes 
USE OF DEATH [Enter only one cause per line for (e), (b), and {e).} 


Lelia Gormley 
7, INFORMANT Address 
Margaret Bordas College Yark, Md. 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ DAMEDIATE CAUSE fo) _Sub-dural_hematoma-lef: -(contra-coup) __less_ tthan_15_day: 
183% perand Contusionof brain-right. 
Conditions, if ony, which (o) Fracture-right side of skull nf 15 day: 


gave rise to Immediete cause 


{2}, stating the undarlying f CUETO 
cause 


pear Bas, SL 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS BNKten 
PERF 


aminer’s Office along with form PM3. Page 5 may be retained for yout 


used as a burial-transit permit. File pages 1 and 2 w; 
it, prior to burial, cremation, or removel, and in eny event within 72 pout 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. sony, 


z 
iS rf Q RMED? 
82 s ves] no Dy 
33 i 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part Il of itam 18.) 
= a & | PRIMARY or CONTRIBUTING [] 
ea S| CAUSE OF DEATH. Injured in fight 
2 o 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Ut Ss Hone ie factory, street, offica bldg., ete.) | 
oot g 
£55 = {12:1 Nid M 
al- 5 . m 7 re 
20% 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Cl) Inquiry B and in my opinion 

w i é 
B58 death resulted from: Natural _gauses [me Accident i: Suicide ia Homicide i} Undetermined manner oO 

< 

§ = a CHIEF MEDICAL EXAMINER [~] 

a 
fae Pee wa bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
8 re pe nrineen DEPUTY MEDICAL EXAMINER fx] 7-16-63 
3 B 2h NAME (Type) ehoe Address (Street, city, town, or county) 
He ) 3 Zia. eae Hae | 22b. John. E nKe "| 22¢, NAME OF CEMETERY GX KIOARORK X 22d, LOCATION (City, town, oF county (tote) 
4 MQVAL (SH eS 
+Ox Buria (war ly 18, 1968 George Washington Hyattsville, Md. 


23, FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


JUL 19 1963. REGISTRAR’S se Ne 


* eat . 
ee did abade Iie : 
yriatoy Htioe : 
_ Pe REINS Vioty ae i wine € 
tat led 


~ 
net 


os swe ee Md 


- ises- sont: ssanib=cnga 3 


-Unec $35 3 Sade ~~ 


LSS ae ee 
= = RR a a ers eee 


lled in by the funeral 


ages 1 and 2shor 
s after death. by 2 


4 
P 
ey 


id contin 
Bh 


ransit permit. Then please remove carbon/ p: 


t, witht 


jician an 


in any event 


or removal, and 


ician. 


icate has been signed by the attending physi 


death. Page 4 n- # be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur' 


TO HOSPITAL BE ccxowe PHYSICIAN: . The law requires that the death certificate be executed, 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
1SM 7-62 


t 


MARYLAND STATE DEPARTMENT OF HEALTE 
PIMiskoy Ph aE TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ E TE OF DEATH , 
_CERTIFIC | DEA 09364 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca bafore admission) 


1, PLACE OF DEATH 


a. COUNTY G a. STATE b, COUNTY 

Prince Georges ____ MARYLAND _ ___ Maryland __ Prince Georges— 

b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ary outside ‘corporate limits, write RURAL and give nearest tow! 

write GES give nearest town) 

* ever 2 hrs X vil —_— 
d. NAME OF HOSPITAL , —— {it not in ‘hospital, give streat address) d, ‘STREET ADDRESS. Belts = . e. Re 
| __ Prince Georges General Hospita ling LS) el | 
3. NAME OF 5 First al spital Last 11728 EL ton Dr. Day aay ne a 


7. MARRIED [] NEVER MARRIED [-] 


Hours | Min. 


Pyaerctiv OF 
‘ype or print) Ann: DEATH 19 

ot] Brewer 1 ee 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 1911 [9. AGE {In F UNDER’ ice 


| last birthday) |"Months| Days 


Female Negro wiboweD [_] DIVORCED Bt 


Ap yes. 
1a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE le % Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
estic 'Pevunte Fam) COSI: 


4. MOTHER’S es NAME 


2 rer by, “Marne 3g 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. 3 blac atalcy ‘Ad 
{Yas, no, or unkown) | (lfyes ror datesofservice) | 
pal | ZZ, 7 Pie 2D 


18. CAUSE OF DEATH [Enter only one causa per line jor (a), (b), and (c).) INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: 


. ONSET AND DEATH 
IMMEDIATE CAUSE (2) a Ooi 3 Ne ee ae =4 


7 DUE TO 


Conditions, if any, which (b) Aor. Ge ct. LA Cr. A A 


gaya rise to immediate cause 


{a}, stating the underlying ( CUETO aby 
tee ye 2 aviator a 2 Oey 
BI 


13. FAMHER’S arr 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 19. WAS AUTOPSY 
So — — PERFORMED? 

i yes [XJ] No [] 
& [ 202. ACCIDENT WAS UNDERLYING Tl | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a. ae 
4 OR CONTRIBUTING (1) CAUSE OF DEATH | 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) ) 

% |G0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) {County} (State) 
Ba Hour a.m, While Not While factory, street, offica bldg., atc.) H 

= este, 19 iat work af work 


21, 1 certify that (I) (this hore ayended the deceased from...=7 io 7 4 4 5 at, (I) (we) last 


saw the deceased alive PP GL 3.1 19... 
22a. SIGNATURE oF 

22¢. PHYSICIAN'S ot oe 
© NAME {Tyee aA Te es 1 Ey 


causes and on the date stated above, 


22b. DATE 
SIGNED 


MED. 
DIRECTOR 


RIAL, CREMATION, 


a “23 THEREO, : | NAME OF CEMETERY OR CR 
‘AL {Spacity) 


24 FUNERAL DIRECTOR’S 7-23 ADDRESS 


HS, estneson ON Dene. 


haei sci? 
AO Oe mb TOR . 
roe : 4 a 
: "tS dem > 
eS ; 4 2 : - , r eae Si gh 


-" 


ieee 


‘ 
» 


—e 


‘e 
\~ 


Te 
¢ alam, al vs, ° 


« 


‘yy 
, 
4 


; 


r 
Se oe ay ALS) nlm ante pay h. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09376 Teen 2 File BR iFICAYE OF DEATH > 


Reg. Dist. No. 


led with 


fter deoth. Page 4 


shauld be 


@ 


led in by the funeral directar, 


I 


Pages, 


Then pleose remove carbon papers. 


The law requires that the death certificate be executed within 24 h 


IDING PHYSICIAN 


ry 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


poge 3 should be detached for use as the buriol-transit permit. 


may be retained t 4 the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR 


ee 
& 
i 
2a 


o 
= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
°. . COUNTY 
Prince Georges Manatee Dec, Pr / 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURA’ ive ndarest town) 
RURAL ond give nearest town) Washington 1 ewe 
Hya ville Nt AtAld t+ AAA ng 4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS onnecticu AVB@e |e. IS RESIDENCE 
OR INSTITUTION 5805 ueens Chai t el ON A FARM? 
Sacred Heart Home °©05,,9ug pel 608/AWedAs/ MU dboV /R66Y | with ‘nota 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) = Myrg Ros 2D ‘cey.. &. DEATH J ly 2 3 19 
5. SEX COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 FIRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Female | White  |wirowen porceo (} | 9=9—1881 gs 
10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most af warking life, even if retired) 
None - - - = Dist. of Col. U.S.A.. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Larned Marcy Mary Rowles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(fos, no, oF unknown) {iF yes, give wor oF dales of tervice} 
Moret | te - - ~ |Mrs, John Selby 2141 Wyoming Ave,.N.W, 
18, CAUSE OF DEATH [Enter only one cavse per line fr (a), (b}, ond (¢}-] Washington, DO\ieevat serween 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


YAO ) DUE TO 
ienstlit, ti ote Tacs »_Arteriosclerotic Heart Disease 


gove rise to immediate 
couse (9), stoting the under- DUE TO 
Ertog couse [est ) 


ays 
10 years 


4 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 
& yes] not] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a Hesro ne While ot lai foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [] of wark H 
21. | certify thot | attended the deceosed fromOctober 1_, 1958, to_duly.23._., 19.6 3thot | last saw the deceased 
alive on_July__17_---_--. " 19.63, and thot deoth occurred atlt OO BAe tan the causes ond on the dote stoted obove. 
’ ADDRESS (Street, city or town, stote] DATE SIGNED 
ACTUAL 
SIGNATURE. m0322_H Street, N.E, July 23,1963 
PHYSICIAN'S 
NAME (Type) Oma s O ns M.D 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
By 2 Qe 963 is neton Nat! em Ay noeton 2 
[28 pONERAL DI ag) SIGNATURE ) ADDRESS 24a. REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 
BUS f sae , 
ES dat to nk Eade 150 Wisc, AveeNeWe [ore MY O6 1 07/. de bps 
& She a 


id completely 


se remove carbon papers. 


1 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State De 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


YR AIS {4} 
20M 5-63 


in any event, within 72 hours after death. 
—~— 


pt. of Health prior to burial, cremation, or remg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivEen ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ud CERTIFICATE OF DEATH 0936 
3 E RCE On DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before winaioa 
i. bp f «. STATE b, COUNTY 
28 ene (ean Z MARYLAND Mai Lago. rrace Crees 
Bs b. CITY OR TOWN (if outside corporata limits, c oy 7 STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a wa ier ‘end gjve neerest town) , 
33 River ale day A Te xed o - > ee 
im d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, it # eddies) d. STREET ADDRESS. | . IS RESIDENCE 
S4 ON A FARM? 
ibys LPT Leland Merzeord aL ZHU "37 = Ayerve ___| ves No fa 
. NAME OF First Middle ~ | 4. DATE ‘Month Dey ae 


DECEASED 


(Type or print) Beek fabs lo Borree Buck 


CUR 7 al 19 G3 


5. SEX & COLOR OR RACE) 7. maRnieD [EPNEVER MARRIED [-] | B+ DATE OF BIRTH 9. AGE ia yous |TFUNDERI YEAR] TF UNDER 24 HS, 
# birthday) |"Months | De Hi Min, 
Male Whike wipowed [] _vivorcep [-] a-B- GE ee aed pallens | 5 


100. USUAL OCCUPATION (Give kind of work 
done during most of working lif ren if retired) 


Steams Artter 


13. FATHER'S NAME 


Acthor rerce Boeck 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


OfLa ho yore 


14. MOTHER’S MAIDEN NAME 


Aoure Gaker 


12. CITIZEN OF WHAT COUNTRY? 


esi 


yy) ; 
Plom bing 


sy WAS pECHASED ve INS. ARMED pone 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
‘es, no, or unkown] lyesgiveweror dates ofservice| 
ie. Fhes Char mee 
1B, CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).) > INTERVAL BETWEEN 
’ ISET-AND vr 
PART |, DEATH WAS CAUSED BY, Fey? 
y {DIATE ‘CAUSE (e) is Yo CHR DIAC t N ee o oS EBA, 
f if 
t m j DUE TO 
Conditions, if any, which {b) 


DUE TO 


(cl. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
- 

S REVAL FAILURE ___| vs T]_ No 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i item 1B.| 

& | Of CONTRIBUTING 1) CAUSE OF DEATH URY 1 (Enter nature of injury in Pert | or Pert Il of item 1B.) 

© | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED j 208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~ (Stele) 
“4 acu aa While __ Not While fectory, streat, offica bidg., atc.) | 

= 0 at work at work 1 


NULK. 


sand that death occurred alk 


, that (1) (we) last 
M, from the causes and on the date stated above. 


220. SIGNATURE ee 22b, Bone & 
MED. 
mp, | PHYS. pirecToR [-] PHYS. [1] 2! JOLY (9¢3 
22c, PHYSICIAN'S 22d. ADDRESS 


NAREAES! Bae eter He omann , Mb. 440% Gueersbory Kd, WS. Riverdale ai 


24. 1 certify that (I) {this hospi 
ra 


attended the deceased from 
saw the deceased alive on. Jue 


ATTENDING 


——. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify} 


24 BURT A—— twee 2423) Bos 
Sin Leo. ¢ Sexo HPPUE. 


v2 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or or (St 


CEDAL MLZ vifZANPD , MU OF 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vate tL] 93 a ea pada 


A 


BD: 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


s. 


death. Page 4 tay be retained by the hospital or attending physi 4 s 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION cae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09364 67 
Bete bin 34) 7/12/64 due 


1@° 24 hours after 
sempletely filled in by the funeral 


2 oms 
re “3 aad DEATH 2. USUAL RESIDENCE Os deceosed lived, H insiilutiom Residence before edmission) 
+s - STATE b. COUNTY 
ake Prince Georges wales % Maryland Prince Georges” 
0S b. CITY OR TOWN [if outside corporat ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN If outside corporate limits, write RURAL and give neeresi lown] 
So writa RURAL and giva nearast town} 
= Cheverly 18 days _y Capitol Heights 
3a 7 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ay ‘d. STREET ADDRESS wappae ‘1S RESIDINGE 
oy 4 
lei / be Prince Georges General Hospital 821 - 59th Avenue ves [] No [ 
ie 3. NAME OF First Middle Test 4. DATE Month Dey “Yeor 
s DECEASED | OF 
s eget os ear L Buddington ean Ti July 9 1963 
5. SEX 6. COLOR OR RACE|7, apried f VER MARRIED 'B. DATE OF BIRTH 9. AGE [In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
Ze Manele Bal HevenAS emteD tL] {os} birthday) et Days | Hours | Min. 
Female White wioowtof] vivorceo[]| 21 Nov. 1929 yrs. | 


T0b. KIND OF BUSINESS OR sped 1. BIRTHPLACE (County & State, or foreign country) wags’ WHAT COUNTRY? 
fh 


7 
al Lo-sdy ey se U, J O a 
14, MO’ ERS MAIDEN NAME 


INTERVAL BETWEEN 


Ws. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


Housewife 
13. 


THER’S NAME 
’ 


15. WAS DECEASED 
(Yes, no, or unkown) 


ER IN U.S. ARMED FORCES 
{It yes giva weror datesofservigt) 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), end (c).) 


cian. 


ONSET AND DEATH 
PART I. DEATH WAS CAU! 4 
ee oer MEDIATE CAUSE fo) Multiple Pulmonary Emboli Le weal ys 
‘Mate y DUE TO 
Conditions, if eny¥, which ») Careinomatosis. 


gava rise to immediets cause 
{a}, steting the underlying DUE TO 
couse lest. Adenocarcinoma of the left breast (15 mos, post-surgical status 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Ve) ) 19. SC ORMEDTS 
ji YES no [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 


certify that (I) (this hospital) aljended the oe 


20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. {City or town) 5 (County) (Siete) 
While __ Not While | foctory, street, office bldg., ete.) | 
et work [-] et work [] | t 


MEDICAL CERTIFICATION 


19 


a 


saw the deceased alive on 19. d that death occurred a4 OQMMirom the/causes and on the date stated above. 
SIGNATURE 22b. DATE 
Se ATTENDING STAFF SIGNED 
Mp, | PHYS. Oo DiReCTOR far PHYS. 


|22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


VR AIS (4) 
15M 7-62 


aR 
2. ET Eve 


“| 23e. NAME OF CEMETERY, OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


Ty a , 
e on 


ee ae 
* 2 } eitase aes 5 tb 
tempt a ae it sak: a to. soni! is” 20 08ba +. 


i 


ON ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyjsion,of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
sIs7y “WTSICS 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


Anton  Busl 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ic’ mess {Hyes give weror dates ofservica) 


Anna Heimerdinger 


16. SOCIAL SECURITY NO.| 17. INFORMANT “ Pa ? 
077.12.0027 Son-Earle L. Bus) 7537 cénténnial Drive, 
18, CAUSE OF DEATH [Enter only one enuse per line for (a), (b). end(c).)—~—~—S 6 = —Oxon-Hilld, Md «ava 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed ee If institution: Residence ST maghaen 
28 a. COUNTY a svar COUNTY 
§ 8 Prince George : MARYLAND || id. Prince “George 
Se b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write RURAL end give  neerest town) 
go write RURAL and give neerest town) 
2g re Cheverly _ | Doa x Oxon Hill 
De $ f { d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a 588 if ‘ON A FARM? 
aoe J 
Sszes ae prince. George_ feneral Hospital —_(I753h __Centennial . Drive ves {] Nox] 
238 as 3. NAME ©. ~ Middle | 4. DATE ‘Month Dey — 
SS Shan 
costs ysl a Charles Anton ‘oa | a2 7 5 1963 
=5%2 5, SEX 6. COLOR OR RACE) 7, maRRiED [el NEVER MARRIED [7] | ®- OATE OF BIRTH 9. AGE {In years {IFUNDER 1 YEAR| IF UNDER 24 HRS. 
B-o Bf les} birthdey) sah Deys | Hous | Min, 
5 BER, WwW wows] pivorceo[]| 22 May 188) 
ea = 10a. USUAL OSE UFATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY’ 
36 done love duns mogt of worki iw life, a a retired) 
£325 cont rac Construction New York US. 
23 Vd Pt AO ~~) 44, MOTHER'S MAIDEN NAME = 
ne 
£ 
x 
3 
; Be 
te PART I, DEATH WAS CAUSED BY, 
3 IMMEDIATE CAUSE (e) Cerebro Vascul ar Hemorrhage _ = Minases 
+ / DUE TO rebral arteriosclerosis Over 2 . 
2 
= 
oO 


Conditions, if eny, which (b) 
gave sise to immediate couse 

{a}, steting the underlying [ DUETO 
couse last, cae to 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
ie hi 2, PERFORMED? 
ye . a 
$|__Previous cerebro vascular hemorrhage with residual hembparesis 2 wakes 0 no & 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING (] 
U | CAUSE OF DEATH. 
| Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 208. {City or town) (County) {Stete) 
5 (en While __Not While factory, street, office bldg., ete.) | 
z of 9 jot work [_]} et work [_] 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection fd. Inquiry ie and in my opinion 
death resulted from: ident fe Suicide im Homicide im Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER: 0 DATE SIGNED 


ACTUAL 


SIGNATURE M.D. 5 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [3] T7-5- 3 
7 eee ies) Address (Streat, city, town, or county) 
i ‘228. BURIAL, CREMATION . NAME OF CEMETERY OR CREMATORY kn LOCATION (City, town, or eB ~ (State) 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


eae 5 iy Chenery 


2de. ed Resnee Tab, Ag Us SIGNATURE Ash 1186 on 
Zcothst ME \wlUL 9 1968 fChonlg Vesctgee 


eyo aR egy Be « 
= PS 


Crue eT) ea ant Laie 
tuk 3s “a iinoed We 2 
wipW iT <1 a) waatibew, ads cb” pad ee twee 
ia 


So Soak athe . 
< Ste iewap +Oah ain! 


cere Se) Sa) Tay oe 


. 
- ss 


i 
* 
: 


ane 
rete 


‘ 
i 
» 
L 
rs 
} 
; 
, 


i Esra e. Lovsts cs aie epatresies 2 fev. ial ag Bae 


a) ot ee woe 2 Oi ee ee oe 
soy teeny Ss 


eet 6 ares Boa 


2) wets 
~~ 


pare o 
t ott, 


: ween > 


OO me 


JAR Peas dy four yee ot 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department_of 


Health or its designated agent, prior to burial, cremation, or removal, and j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY: 


: WAMEDIATE CAUSE (2) —»sAbEriosclerotic he. = SS Seer 
4 wes e art disease 3-mos.— 
A wt DUE TO 
Conditions, if any, which {b) 
gave rie to Immediate cause 


n 
FOR STATE 99380 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09369 
HEALTH DEPT. ‘ payed DEATH 2, USUAL RESIDENCE {Where deceased lived, If institulion: Residence before admission) 
<0 = » STATE b. COUNTY 
E34 Prince George ares Eee a Pri . 
Be = b. city OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
o & s write "ineve sy lown) 
ge) verly DOA X__ Landover 
oe Hy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
qLav ON A FARM? 
Sezes ___Prince George General Hospital _9) un/ Landover Rde ree | YT 
reese 3. NAME OF First Middle ~ Last 4. DATE  =——~—s Month _—— Day Year 
2302 pacer ene . OF 
= 3 3 (Type or print) Mich. ael John Butli er DEATH 19 
ota 5. SEX 6. COLOR OR RACE)7, ARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |JFUNDER1 YEAR| IF UNDER 27 HRS, 
Se ais last birthdey) nents Days | Hours | Min. 
5 & s M Negro wivowep[] _pivorceo[]| 20 Feb., 1903 60 y=. | 
a = Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT COUNTRY? 
pans 3 > done during most of working life, even if retired) 
8a, Farmer Maryland USA 
é3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Joseph Butler Sarah Proctor 
o 3 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, iN or unkown) | (Ifyes givewarordatesofservice)| é 
cs os 15-36-7365! Hester Butler-9911 Landover Rd. 
22 18. CAUSE OF DEATH |Enier only one cause per line for (a), (b), end (c).) ae INTERVAL BET WEEN. 
£2 ‘ONSET AND DEATH 
m2, 
ve 
gg 
ac 
ce 
=O 
a 
ag 


(a), slating tha underlying DUE TO 
cause Jat, (o) 
AZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
— =>. PERFORMED? 
Ee 
0 3 a (_no fal 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING C] 
% ] CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Term, | 20%. (City or town) (County) (State) 
a Hour a.m. While __No? While factory, street, office bldg., etc.) ! 
= p.m. Ww at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspectionc[_], Inquiry iz and in my opinion 
death resulted from: gat tal Suicide (el Homicide [el Undetermined manner (eh 
CHIEF MEDICAL EXAMINER {tat} 


ACTUAL x 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [7] 702 re eae 
EXAMINER'S John Keh DEPUTY MEDICAL EXAMINER & 

peu yes! Conk Address (Street, city, town, or county) 


22a. BURIAL, CREMA Y22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
Butteytt 7-23-63 Holy Family Church 
23. FUNERAL DIRECTOR ‘ADDRESS 


Rollins Funeral Home 4339 Hunt Pl., NE 


22d. LOCATION (City, town, or county) (State) 
Woodmore, Md. 


MEI POT 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


YR AISME 


z 
= 
3 


feat 


sBeob -Lariscint} peat ae 


si i@iiGie 
bal 2 eel ssh ete 


18 le 4cim = ijaeet 
mee at eae a er el 
—— et owe 
Cli tak tease 
yr rs 


ee ae a8 tang an Se 


an 
(> eee Oe: tae ane wn 
i . al 
+ Nae ee Viger ee ob nh oy t : . : e).{ 
te pas ao {Ghat dl! | Rye ia Ash, =a 


Sal Lewes Me ‘ied 


a a ee 


= 


in 24 hours after \ \ 
S.) 


« 


ling physician and completely 


in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
ithin 72 hours after death. 


|, cremation, or removal, and in any event, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 & retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altendi 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NA90%4 “1 
C9381 _ CERTIFICATE OF DEATH 09370 
1. PLACE OF DEATH # 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before edmission) 
Gehan ‘ e. STATE b. COUNTY / 
rince Georges MARYLAND De Co 7 v_ 
b. CITY OR TOWN (if outside corporate himits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 months 
nn Dale (rural 29_days Washington __ x a 
* d. NAME OF HOSPITAL OR ural) Uf not In remeaitied street address) <4. STREET ADDRESS o ‘) e. IS RESIDENCE 
) j ON A FARM? 
___ Glenn Dale Hospital —— 432 Warner St. ves [] NO [hp 
. NAME OF Fist ~ Middle 7 Last To 4 DATE Month Day Yeer 
DECEASED OF 
eigsigr Pent Florence - Campbell DeaTH 7 16 19 
5. SEX & COLOR OR RACE|7 sapnieD BF] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 
i N Oo “ Unknown fest birthdey) [Months| Days | Hours | Min. 
female egro wivowen [] —_ivorcene™) | approximately. Hd 70.2. |e i || i acai a 
Wa. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! Bik Gare, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) | 
Unknown Washington, De Ce USA 


own 
13. FATHER’S NAME 
Unknown 


‘14, MOTHER'S MAIDEN NAME 
Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service), 


Unknown we 


16. SOCIAL SECURITY NO. 
Unknown 


1B. CAUSE OF DEATH [Enter only one cause por |i 
PART |, DEATH WAS CAUSED BY. 


Conditions, if any, which 
Gave rise to immediate cause 
(e), stating the undertying 
cause lest. HP 


DUE TO 


a DUE TO Chronic 
(b)_guli- 


, and ¢c).] 


MEDIATE CAUSE e) Renal failure ot. 
pyelonephritis with bilateral renal cal- 


17. INFORMANT 
Decedent 


~ Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


ea el (el 


PART I, OTHER, SIGNIFICA, 
Hypertensive 


sacral decubiti 


“ores See UTING 


DEATH BUT 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I[a)| 19. WAS AUTOPSY 
disease; “Chronic brain” syndrome} | = 
| Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 


19.63. and that death occured at. ie. 


208. (City or town) (Siete) 


2c. TIME OF INJURY Month, Day, Yoor | 26d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | (County) 
Hour a.m. While _ Not While factory, street, office bldg., etc.) ) 
Sok 19 jet work [] et work 1 
21. E certify that (I) (this hospital) attended the deceased from...,....4/.2 IPye?., to... wor 1FA.:, that (1) (we) last 


 M, from the causes and on the date stated above, 


saw the deceas live OMe hf LOf, 
Ze, SIGNATURE Wren 


. ~22b. DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. {]_ orector §} pxys. [] 7/16/63 
22e. PHYSICIAN'S 3 22d, ADDRESS = . ‘ 
NAME (Type] Moe Weiss, Me De Glenn Dale Hospita’ 
be aot jowast ass An Dales..Mde, -.... ooh sad 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


ide, BURIAL, CREMATION, 
Bares pecify) 
ure: 


7/23/63 


Mt.Olivet Cemetery 


Washington,D.C, 


IRECTOR’S SIGNATURE 7 


2 


7 A) Kili i2 0°: 


a REC'D BY REGISTRAR 25b. REGISTRAR’S. SIGNATURE 
UL DATE HI }1_9.Q sack gf Laat patdg! = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oY 


/ 0938 7 CERTIFICATE OF DEATH 0937 1 
s 3 = = = 
2 “4 —— = — —- = 
= $8 | PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossad lived, If Institution: Rasidence bafora admission) 
5 a 
ee a, STATE b. COUNTY 
3 20 Prince Georges —_manvtanp_ Marylan ___ Prince Georges 
oe See b, CITY OR TOWN (if outside corporata limits, ©, LENGTH OF STAY IN Ib “e. CITY OR TOWN If outsida oo limits, writa RURAL and ars “naarast town) 
= .y He writs RURAL and giva naarast town) 
Sete Accokeek _____|* Accokeek. __ 
£98 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siraat addrass) d. STREET ADDRESS 1S RESIDENCE 
ee & j PF 
y SS ves [] NO oO 
ut eas = = First Middle last | 4. DATE Month Day Yor 
OF 
r A 
pe ‘Pargie Mea eGariand. |" “July 1 9g 
5. SEX ‘6 COLOR OR RACE) 7. magpie [7] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 2% HRS. 


eT Days | Hours a Min, 


female white | wiowen [M% —vivorcep -1| 4/29/1889 if ea 


YO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
done during most of working lifa, evan if rotired) 


Housewife | North Carolina a 


CITIZEN OF WHAT COUNTRY? 


iS A i lor t HUGG.) Ae —— = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William A. Camby unobtainable - nit 
15. WAS DECEASED EVER IN U.S. ARMED | ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A keek 
(Yes, no, or unkown) | (Ifyasgivawarer dates ofservice) ecokee 


that the death certificate be executed 


the hospital or attending physician. 


a Ma 
"48. CAUSE OF DEATH [Enter only ona cause —hone ), and Se G. Cross Pe 0. Box 75~ iN 


a ee Ce "CEREBRO THROMBOSIS 2. >. ae 
Pee BC aga » ARTERIOSCLER OSS , gevErgl, é | as 


gava risa to immadiata couse 
DUE TO. 


oe NE sy BROTIC CARDIAC Diseqsa YRS 


|, cremation, or removal, and in any event, within 72 hours after death. 


he burial-transit permit. Then please remove carbon papers. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. CS Sues 
ves [.] NO 


20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part Lor Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and complete! 


202. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (Stata) 
factory, street, office bldg., atc.) j 


2Dd. INJURY OCCURRED 
While Not Whi oO 


at work 
attended the deceased from. to.. that (I) ree) last 


. and that death occured B07 A Mem thee causes and on the date stated above. 
226, DATE 


20c. TIME OF INJURY Month, Day, Yaar 


Hour a.m, 


tached for use as t 


be filed with the State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


19 


p.m 


1 certify that (i) (this hogp' 
saw the deceased alive on 
| 228. SIGNATUI 5 


| i 
ae Aa. me Sade 


TENDING PHYSICIAN: The law requi: 


be retained by 


4 3 
ERAL DIRECTOR: After t 


3 
mo) 
2 
3 
= 
3 
2 
STAFF SIGNED 
ae ° DIRECTOR CI pays. 
Ke & 22. PHYSICIA By a ‘ 22d. ADDRESS am 
a NAME (Type] CHEW, 
0295 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. hee ‘OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county} Giata) 
Teh oe REMOVAL (Specify) 
Patch buria 13/63 'Ft. Lincoln Cemetery—Prince G ee 
Te AIS 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a.OREC'D BY REGISTRAR | 25b. f Pure 
15M 9/60 The S, H, Hines Company-Washington, D.C ear JL 12 196 


s 


ould 


24 hours after 
in by the funeral 


yin 72 hours after di 


that the death certificate be executed 


! or attending physician. 


TTENDING PHYSICIAN: The law requi 


ba retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


y 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 no 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


n93292. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ne) 372 


1. PLACE OF DEATH 
a. COUNTY 


Prince Georges 


2. USUAL RESIDENCE (Where docoesed lived, If inslitution: Residence before Pi 


a. STATE DRC b. COUNTY 
MARYLAND Ue ball 


b. CITY OR TOWN {if outside corporete timits, 
write RURAL end give neerest town) 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town). 
month an 


ays 


Washington 


0 1 Sienna pale 


Glenn Dale Hospital 


{rural) b day 
OR INSTITUTION (if not in hospital, give street eddress) 


d. STREET ADDRESS « 1S RESIDENCE 


Oo 
zs te Kenilworth ferrack Yeer — 


‘3. NAME OF First Middle Test 
DECEASED 
I (Type or print) Rachel ” Carter one 19 
S. SEX 6. COLOR OR RACE| 7, aRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER T YEAR| IF UNDER 24 a 
Oo oO last birthday) (Months) Deys | Hous | Min. — 
Female| Negro | wirowe[ _ pivorceo [] 3/87 76% Vee lal 
Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Siele, or foreign country) “Th CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 
Domestic Mrse ©, Mattocks | Vae a, SUSE 
13, FATHER’S NAME *_ 14, MOTHER'S MAIDEN NAME « 
Richard Brodus Carrie ? oe all 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {IFyesgive weror detes ofservice) 
No “ None Decedent 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


Myocardial infarction (clinical) \a day 7 


} /) 


DUE TO 
Conditions, if eny, which w Arteriosclerotic heart disease 
gave rise to immediete couse =e 7 ._ = | 
(e), steting the underlying [ CUETO | 
cause lest. fe} = 
/) z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. ‘WAS AUTOPSY 
PERFORMED? 
{ 5 Heatorceetee aes cALaDe wascular, disease yr, disease; cerebrovascular accident with left | ,,, C) No C4 
z REA CS mSEoat DERL amela tus DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pani Ih of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& } UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer _j 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, , 201. (City or town) {County) (Stee) 
a Hour e.m. While __Not While foctory, street, office bldg., etc. i 
g ome 1” jet work [_} et work 
21. I certify that (I) (this hospital) attended the deceased from......... BPEL TES ip fa}. f 1963, that (1) (we) last 
saw the deceased gliye on.. T2f.. Pelee §3., and that death occured oom Tee the causes and on the date stated above, 
ee EBD | re Ma ATTENDING MED. STAFF ae SIGNED, 
M.p, | PHYS. DIRECTOR fy] PHYS. 1/2/83 
[22e. PHYSICIAN'S 22d. ADDRESS 8 ~ 7 
. nad Dale Hospital 
| NAME (Type) Moe Weiss, MeDe Pp ; 
ae, HURIAL, CREMATION, | 23b. DATE, THEREOF 7c. NAME OF CEMETERY y 
QVAL 4{Spacity), Bone ee “7/ i 
Ve fyi 
ra FUNERAL DIRECTOR: leo REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ay 
EQ C17 MAL 


HE | 


Cal Olt 


tab 


poearla page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09384 CERTIFICATE OF DEATH spoon MOIRS 


—] 


~ ce 
& 3 FD \ | PUAce OF oeaTH 2. USUAL RESIDENCE (Where decease lived. If institution: Residence before adminion), 
i COUNTY, °. b. COUNTY 
f sz) | * Prince George's Oo. cae NeYe Nassatte 
= Bs b= b. ou TOWN (if ouhide corporate limits, wrile | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 6 URAL ond give neorest town) Pa 
3 $2 prings , Maryland 45~-Days Roosevelt Long Island , New York “4 7 X 
£ of d. “ch ‘OF HOSPITAL (If not in hospital, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 
= 22 ON A FARM? 
Y: 5SSebo"eevdaeeport Drive S.E. | 1 = West Brook Lane. YES NORE 
mod —————e——S 
8 =O 3. NAME OF First Middle lost 4, DATE Month Doy be 
a 35 Ciecrpin) RALPH OANBLIO OENNAMO beatw July 18th 19 6% 
pa pet: 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [J | 8. DATE OF BIRTH DMAIE dc yoeis? Te UREIERY MEARE ONDER ato 
2 M 878 § bitthdoy) Hours | Min, 
cms 3 ale White wipowedy oworceo] | Nove 5th 187 “a 
3 E ge Ta. USUAL OCCUPATION {Give kind of wark done] 0b, KIND OF BUSINESS OR INOUSTRY]11. BIRTHPLACE (stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se q ; ir 
\ 528 Remiton et ee siet Shipping Olerk Italy USA 
2 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a é te Sebastian Cennamo Filomena Aurcellio 
FS S 3 15. WAS DECEASED EVER IN U, $. ARMED FORCES? (16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= £22 {Yeu 0, oF unknown) Ut yes, give wor or dotes of rervice) 
8 offs No 050-01-5468 | Mrs. Frances Mignogna Same es # 1. 
2 
£¢ 
3 ege 18. CAUSE OF DEATH [Enter only one cove per line for {0}, (b), ond (c}.] INTERVAL BETWEEN, 
Dy Sab PART 1. DEATH WAS CAUSED BY: 
2 25 3 TMMADIATE CAUSE fo Myocardial Failure, acute 5 
— £88 Af / put To 
s =r > a nad 
wars Gbadivoniittonyownley a Arteridsclerotic Heart Disease ,chronic 1@ yeors 
os Res gove rise to immediote = 
BS tee couse (0), stoting the under. ( OUETO 
es g rs ae tying couse lost. (). 
z ‘3 8 ° % rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. tae Cakes 
2SLF5 =e U 

Ens remia with rénal failure ves] Nock 
ead 9 5 6 
= Pie 3 & © [200. ACCIDENT WAS UNDERLYING 1 __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

z 2s bs & [OR CONTRIBUTING [} CAUSE OF DEATH 

SZEses & | GF EITHER, NOTIFY MEDICAL EXAMINER) ~ ee ee 

ee ~ 

rad 3 38 6 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Qe. aoe Gia Ghia eres 120F. (City or town) (County) (tote) 

b.28 g og iesdon a me hile Nel tile ie ee ee eee ee oe ae 
asE°§ = p.m. lat work [F] of work 
Beare 21. | certify thot | ottended the deceased from uly 17, ___, 1993, to_Suly 18 _, 19.93 thot | lost saw the deceased 
oe <2 2 . fram the causes and an the date stated abave. 
we: 8 4 ADDRESS (Street, city or town, stole} *, ony SIGNED 

Hoe 

mo ACTUAL Bll LTE 00. hbase 4340— Ste Barnabas Road S. Ee July 863 
ape ss SHON ATURE ie 67 OO ORB OEE ID, 2A cae eee ae an mene tude aoe hated | ISeee a gomaek ee eee 
Ocave 
z3z38 | TANEIANS = Waleutt W. Gibson Washington 21, D.C. 

Eras ESS SE 
SSEOD | [220. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count ey (Stove), 

25 SS Ri ity } mi e 5 ’ ° 
Le2bs ova Cec) |July 22063 |St. John's Cemetery Queens, Lo end, New York 
ool 2. FUNERAL DIRECTOR'S SIGNATURE 1661— Ganges 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. A15 (a A ne e+. RizeXora, Washington 20, { y, 
YEa9735 g 2193 _J Chany 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09385 CERTIFICATE OF DEATH 09374 


ee 
a 2 M de TES oe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
ie bs! oa s STATE b. COUNTY wv 
2 Pp ® 
5 ghey! Prince Georges MARYLAND _ 5%. E a 
2 MEE B. CITY OR TOWN iif outside popasel rs f LENGTH ¢ STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
Pieces! ScO, C rite RUI ale" (Pare MOSey 
ASRS = AE ack Washington a = 
=. 8a d. NAME OF HOSPITAL OR se ie [it not in hospital, give streot Meee d. STREET ADDRESS 2. 1S RESIDENCE 
"ges m4 ON A FARM? 
See Glenn Dale Hospital fas || 1360 Fairmount st., N. wW. 
& 25, . NAME OF First ~ ‘Middle ‘Last 4. DATE Month Day 
3 an DECEASED ors oF 
pete (Type er print Mary Virginia Chapman DEATH 7 aah 1963 
% ot S. SEX "| 6. COLOR OR RACE /) B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© yas 7. MARRIED fj EX] Never MarRieD [7] feat Bishan os | ieee nd 
Ss 2 Y) |"Months] Days | Hours | Min. 
2 35: Female Negro | cows []  pwvorce [] 6/28/1906 ey ey 
8 ses 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 S done during most of working life, even if retired) 7 
§ 28 Day worker __ -- Z Leonardtown, Maryland. U, B, As 
2 eee ¥3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s £8 3 :. 
$ S28 William Hebb se Mary Thompson : = 
oe S& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= a2 (Yes, no, or unkowa) | (Ifyas give weror detes of service) 
3 208 ‘No_ | 527-1h-7535_| Decedent aes, > cial 
oS oe eS |. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] ~| INTERVAL BETWEEN 
soa 5 PART I, DEATH WAS CAUSED BY: peas a 
aay a i a IMMEDIATE CAUSE (e) Adenocarcinoma of colon with generalized metastases} unknown —_ 
a IL A 

faae2 Pa) Te DUE TO 
= aos 3 ' 
@S E25 Conditions, if any, which (b) PMs =A : Ae 4 
os 3 2S gave rise to immediate cause 7 TF: . 
Beaune (a), stating the underlying tee) 

692s = 
35H 25 cause last. tc) = = 
me eas iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
passe 2! 8 PERFORMED? 
Higigiatp eas Pulmonary tuberculosis . ves fd No [] 
poole E [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Part Il of item 1B.) 
Rou S OR CONTRIBUTING [-] CAUSE OF DEATH 
Seas § (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> * se . ee 
Qaser 3 |20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, . 20f. (City or town) (County) (Siete) 
Ay< ss = ae While __ Not While factory, street, office bldg., ete.) | 
Be 3° 2 2 9 ai work [] at work ' 
Bade p.m. J 
ia eOfe 21. | certify that (I) (this hospital) attended the deceased from co 1,86 Qs vse ff Bb fon 1%.) that (1) (we) last 

z 

8032 saw the deceased alive o é 21f. 19.630 and that death occured f.....AM, from Kee causes and on the date stated above. 

3-Etd 22e. SIGNATURE 5 22b. DATE 

EAG © ATTENDING STAFF Sipe 
Pr as mo. | PHYS. = [EY DIRECTOR PX] pays. C) i 2a 

om oe a ee aS we a re 
Bom c= 22c, PHYSICIAN'S 72d. ADDRESS 

a s 

Bou ey NAME (1ve=) | “Moe Weiss, Mo Dy Glenn Dal Dale Hospital a 
OLbes = = = Sees: eee ee Sas ober 

ae 23a, (BURIAT) CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 73d. pate ity, town or county) (Stete) 
S058 AVR oes iy 26/ 63 |\mzZ bi: Liash: ten, 
oe VA v tine AShin [Gam 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S ‘Ss SIGNATURE 


eR ed 


UL 23 19% 3 yas ‘- tn A, ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AQ _CERTIFICATE OF DEATH 09 37 5 


Yeumale| Nui te Rone Der 


cx USUAL OCCUPATION P kind of work 


ring most of wf 


13. be NAI 


— 
2) —SG LS ‘yrs. 
BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘Dir Cntea | | 4:6.4 4 
NN 


14. MOTHER'S MAI 


wiboweb [_] bivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRYY 11. 


a) 
oz 
23 |. PLACE OF DEATH 2. ENCE (Whare dacaased fived, If institution: Residenca before admission) 
aaa @. COUNTY 2 a. 3 ‘ b. COUNTY 
Ong rrnce Fe MARYLAND LOG ens we 
£Ne i = . 
marae b. CITY OR TOWN [if outside corporaia limits, is OF STAYIN 1b || ¢. CITY OR TOWN (if duisida eorporaia limits, write RURAL and giva nearest town) 
Bao writa ind giva nearest a7, ee h Ss ( 
‘cB y/ rer (te S_ cotfsyeil ie at X 
we /t ow = 
Bae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireat address) 4, STREET ADDRESS @- IS RESIDENCE 
Ze ON A FARM 
Bas . 
Sy Sad he laud Wear pete press PO.8. 2/2 - 
2 Bn B Bere oo First iddia best 7 5 
= Nn > 
ee pee ers Nese fleltfre G Ae ate a DEATH Bat Ss 9438 
& Fe | 5. SEX 6. COLOR OR RACE|7. maRRIED BX NEVER MARRIED [_] | ® DATE OF BiRTH 9. AGE (In years | IFAINDERT YEAR| IF UNDER 24 H 
2 last birthday) Hours Min, 
cy 
= 
8 
we 


van if retirad) 


ymend Weed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyas giva warordatesofsarvica) 


Then please remove 


17, INFORMANT 

= t ee Nes, Past (oer 
18. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH |. 


PART DEATTMMEDIATE CAUSE fo) SP i 0 CAMARO on em 
x QUETO 


Fh sii, ay DPB reas. Meltinrvs [Cwewows © 


te has been signed by the attending phys 


| or attending physician. 


Conditions, 
gave rise to immadiate cause 
{a}, stating tha underlying DUETO 
causa last. ( x 
z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART I(al) 19. Was AUrey 
( < yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pert tor Pea Il of tem 1B.) ih 
& | 02 CONTRIBUTING [] CAUSE OF DEATH 
U JF EITHER, NOTIFY MEDICAL EXAMINER) 
of = = = 
% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF (NJURY (Home, farm, | 208, (City or town) (County) {Steta) 
5 Hour a.m. While __Not Whila factory, street, offica bldg a4 
= 19 at work at work 1 
21. I certify that (I) (this respite Bispise he deceased from. 1945, that (1) (we) last 
saw the deceased alive on... 9. oe and that death occurred at.“.f2M, from the causes and on the date stated above. 


oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


all © ATTENDING MED, STAFF - chal 
é ). mo. | PHYS. pirector [] Prys. [J 2 JULY | 63 


22c. PHYSICIAN'S — 


/ NAME (ype) Co. 4o UMA _ Rl VERDALE (4D, 
Vi; ne ie hi TE 2-79, Ye ion NAME OF C METERY Sate pee ely (ae 
AF UI L DIRECT OR’S“SIGN, RE eT he. 25a, REC‘D BY a) 25b. RE i INA TURE 
were Fee Soe foe Mie eT SW ceed ear a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09387 _CERTIFICATE OF DEATH 09376 


1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY Ge a. STATE b. COUNTY 
Prince jorge’ 8 : MARYLAND Maryland Pre George's 


B. CITY OR TOWN (if outside eorporete limits, 
write RURAL and giva nearest town) 


Cheverly 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write Tey ‘and give neeres! town) _ 


A Upper Marlboro 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


* .] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str | STREET ADDRESS . 1S RESIDENCE 
1 A 
eee / //\_Prince George's General | RFD. #4287 Meadows 
/3. NAME OF First Middle last 4. DATE Month Dey 
DECEASED or 
(ypeorprim) = Alexander Coates | <BEaT os Daly 18 4%3 
5. SEX 6. COLOR OR RACE|7, mapnied [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) |"Months| Deys | Hours | Min. 
Male Colored | wivowsnx] — oivorceo [] | 2 rs. | | 


Wa, USUAL OCCUPATION (Give kind of work aha KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 


abenen life, even if retired) onstruct fon | Croome 3 Ma £ USA 
[33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Coates | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT & Address a 
AG 2& & vrtown) | Utvetaivewarordetesctservics) Ssie—Dent Niet Marlboro, Md. 
18. CAUSE OF DEATH [Eniar only one cause per line for (0), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


igi EATIMMEDIATE CAUSE ‘e. generalized arteriosclerosis 


of DU: DUE TO 


Conditlons, if any, which (b) 
gave rise to immediete couse = 


The law requires that the death certificate be executed 


(a), steting tha undarlying DUE TO 
papers te) ee “ = 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ile} 19. WAS AUTOPSY 
2 
g 5 pneumonia , mild uremia pS 2) 
‘4 = ae Rae T NE ‘WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Perf I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Ea G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 | 20c. TIME OF INJURY Month, Dey, Yeor ) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stale) 
4 a pur eater | While __ Not While fectory, street, office bldg., etc. M 
a = 2 9 Jet work [_] at work 
a 21, 1 certify that (I) (this hospital) attended the deceased from... JWAy..LL Hi: : 9 3, to July. 18, ad , 1963:, that (I) (we) last 
ee 
Baw shestacestedualiveson. uaa Le Ly. od 83... «1 and that death BALD Polen, from the causes and on the dale stated above. 
72e. SIGNATURE “eg tah 22b. DATE 
ATTENDING MED. STAFF SIGNED 


7 Of. A, Clark Ki 


mes mo. | PHYS. Oo DIRECTOR C Prys. PQ July 19, 1963 _ 
Ls. te ‘AROS Pratt St. wh Upper Marlbore, Md, 


22c. PHYSICIAN'S 


"23d. LOCATION (City, town or county) —=—S—=*Steke). 


LSUsTeawD, M> 


NAME OF Zeneteny OR CREMATORY 


230, BURIAL, CREMATION, 
REMOV. nM (Specify) 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


TO HOSPITAL 


i 
7 
% 
3 
t 


<9 
> 


soe 


t “WT bet i. 


9 eae ; Sint i 


: 
eae Soe 4 


tie = ‘ aabtol ae: nf £ we ~ 7. 
NE aid odo Liat a Nese nk 


4 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 


HEALTH DEPT. 


om of 
aed 


thit:72 hours after death. 


wi 
ped 


along with form PM3. Page 5 may be retained for y; 


= 
a 
oa 
a 
Ts 
jl 
a 
o 
cS 
= 
= 
NY 
vo 
e 
@' 
my 
3 
a 
2 
a 
2 
i 
€ 
= 
5 
a 
= 
4 
2 
£ 
8 
ey 
com 
“0 
Sou 
a8 
fn 
ES 
$ 
25 
ea 
Sz 
338 
24 
“ 
o 
a 
2 
a 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
ited agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief 


TO FUNERAL DIRECTOR: 
Health or its designa 


she 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09377 
1 PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residenee before edmisslon) 
Prince George's MARYLAND Sei oe Pr. Geos 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


d, Cheverly LOR Peete if not in hospitel, give stres OL, jress) Be hota: a maa = 2 ws @. IS RESIDENCE 
“Srince George!s General agente ai j . 3907. seuthern Ave. i. S.E. nah ge 
'3. NAME OF = First T Lest | 4, DAT - 
cme” dee Mile a) eee || Se sey 21, 3 
- ‘Male ey hate RACE) 7, MARRIED] NEVER MARRIED [_] % py fe ge 1884 9 AGE Ay eee a epee 1 fi Hi Wha: 2 
wibowen [_] oivorceo [] yr. 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ue ‘OR INDUSTRY | II. BIRTHPLACE (Stele or forsign sountry) 
ine during, most of ity life, even if retired) 


13. FATHER’ ee lark Bi/sling duswes: Washington, D.C. 


14, MOTHER'S MAIDEN NAMI 
George F. Geeme® 9 Conwwer Priscilla Higgs 


V2. CITIZEN OF WHAT COUNTRY? 


U.S. 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =z AY FO OAs BACCO REE He 
(Yes, no, or unkown) | (Ifyescivewerordetes ofservice) RF 
b79 16 00 03 Pay, & Gavew (SON) 


‘18. CAUSE OF DEATH [Enier only one cause per line for («), (6), end (e)] INTERVAL BETWEEN 
ONSET AND DEATH 
y WAS CAUSED BY: 4 
PARTL DEATH wasaicnuiy___COronary Occlusion (left) Re: Wer 
“ he DUE TO 
Conditions, If eny, which Coronary Arteriorsclerotic Heart Disease CAN gh 


geve rise to Immediete cause 
(e), stating the underlying 
cause fest. (eo) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
. >. a PERFORMED: 
eE 
3 : YES iy: No D] 
 [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) = 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
% | "2oe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | Z0e. PLACE OF INJURY (Home, form, 20%, {City or town) (County) (Stete) 
= ei lain While __Not While foctory, street, office bldg., ete.) 
= ace ” jet work ot work i 
21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection [+ Inquiry [+- and in my opinion 
death resulted from: Natural gauses Accigent iB} Suicide 3 Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 
ACTUAL ASSISTANT MEDICAI NEI DATE SIGNED 
a Lae be TANT Mi L EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [=F 7=22-63 
EXAMINER'S 
NAME (Type) John Kehoe, M.C. Address (Street, elty, town, or county) 
AL, CREMATI 


2b, DATE THEREOF Sa "22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION oe Ce As town, or We {Stete) 


2a. Bi 
EMOVAL (Speci 
Bese 7-24-69 | Cogan Mil Cmek: Zitad Yk eo 
DDRESS Pia gf | :C'D BY KE 24d. GISTRAR’S SIGNATURE 


Gomders Lahn aL DL. SUB plea pe — 


rT - 
ay a, ol Neer 
Rid aee aTAD ITH 


be acel iokeneeeee Pewieed one 


eS wmeyse a aroee 
ae. 


ecinaaeh abet tes Oh eae “ 
Pc Pte me + doit 
» Senrttiles 0)" e+ ikea tehtgiee tes @ tr ie sew te neligtnd Ae SMT etd ae, 
” a Pere eee bana Marler 
= be 
ie | eS ieee Se pm te 


* LAS ematioy ab) 


Lad 


teeny ora y ee) 


2 ~t pe ts S 
ast RRA ye a Saar a rim beni ie | Biot ti a Wee 
. Oe 
“ff 575 os tl Re ea 
Lath “ee sess ve? a ure seeder 
joel) saat Se 5 a 
t¥ } ae ul 5 em: ON ea ie Ba 
4) em 
ie I “ Se am ametuer S| 
ee Sealed eile 
“ie te <img enh fo “| 
' = as =f 
Se St ae diy caer W 09. | 06 thy SAL Siabe ape Riis io Naka ampaeblliiee~ ci 


. 


i: 
yee 
5 


; ae 


ee ee ee ee 


eee vali nahn eo atte She Baer i? «ths eV 
De OTe em an aud \ 
ah 15 Fade Paap ys: nee i 
eau Ne coil Pe Stcaheoes 4U eogeny Malet Qnpliaaeel 
bait eed} Th uel 
Jo ae Ce aed lata 7 


Pigeons? i, AT ei atthe — 


| 


FOR STATE 
ALTH DEPT. 


HE 


necessary, 


|, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for y; 


burial-fransit permit. File pages 1 and 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


h_or its designated agent, prior to burial, 


event wi; 


in any 


|, cremation, or removal, and 


Healt! 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« ay 
09389 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09378 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
CAS a, STATE ,_b. COUNTY 
Prince George MARYLAND | Md. Prince George 
B. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if oulside eorporele limits, write RURAL end give neeres! town) 
write RURAL end give nesrest town) 
Cheverly DOA J Upper Marlboro, Md. 

d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give street eddress) d, STREET ADDRESS «1S RESIDENCE 
—._ Prince George General Hospital _/l Lot 38, Andrews Manor Tri, Park |v C1 Nobd 
3. NAME OF First ‘Middle Last 4. DATE ~ Month Dey Year 

DECEASED OF 

T ri a 

ne”) Hoyt Franklin Cooley sheurbs 7 26 1963 
5. SEX 6 COLOR OR RACE] 7, MARRIED [1 NEVER MARRIED [_] | B+ OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

é lest bithdey) |Wonths| Deys | Hours | Min. 
wW wipowen [ | vivorctoRR | QJan., 1909 5h 
Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin ven if retired) USA 
_Restaurant Oleveland, Ga, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unk,’ Unk.’ 
i WAS Lapse ee IN U.S. ARMED FORCES? |] 1& SOCIAL SECURITY NO.) 17. INFORMANT is ‘Address 
es, n0, or unkown) | (If yesqive war; ofservice) 
Yes. iw Tt Miss. Dolly Mitry Same as # 2. Friend 
18. GAUSE OF DEATH [Enter only one cause por line for (e), (bl, end (c).] _—— = INTERVAL BETWEEN = 
ON! DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Heart. failure ed 48 hrs. 
fet} DUE TO Myocardial infarction 3 weeks 
Conditions, # ony, which ) __Arterjosclerotic heart disease _ _____] unknown 
geve rise to immediote cause : 
{e), steting the underlying DUE TO 
aause lest, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WASABTORSY 
5 yes [] No fg 
= | 2De. EXTERNAL CAUSE WAS ] 2b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 15.) 
& | PRIMARY [J or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City oF town) (County) (rete) 
g pe While __ Not While feclory, sires, office bldg., ate.) | 
3 es 19 et work [_] et work [_] | 
21, I certify that | took charge of the remains described above, held an Autopsy a Inspection Ck Inquiry ix and in my opinion 
death resulled from: Natural causes Accjdent Suicide Homicide ia: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 
ACTUAL DATE SIGNED 
mera j map, ASSISTANT MEDICAL ne Oo ATE 
: UTYJARDICAL EXAMINER 
EXAMINER'S John Kehoe Riverdale rm? 7-27-63 
NAME (Type) TARA Sans’ Stren letivinawaloeedanty)| 3 
Fis. BURIAL, CREMATION, 224 E THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stete) 
MONAL dSpecil 
girver"” | sayy 30-63 Arlington National Cemetery Arlington, Virginia 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR Té61= Gd, NOPE Road SE 
Gree, Washington 20, DO 


+ se erty afta 
HTaaD Pa TAS UAT 
~ UPR te tices 


3+? end 7 


du etal 


rata 


‘ads ais <jgatgiine 
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Die Aes. TT 
ReM ot | 
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7 ah See if 
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nt 
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i 1 ONT Acer ot + Bakara 
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<j a 
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P< = Ped wt ia 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89380 CERTIFICATE OF DEATH 09375 


ra 


iE pec DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission) 
= Prine or, ¢. STATE b. COUNTY 
Georges MARYLAND De Co 7 


in 24 hours after 
in by the funeral 


Zz 
3 
QO 
a 
a 
Nc 
ie 3 eGe TOWN Gf outside eo ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest fe) — 
e nearest Iewn! 
~3 Glenn Dale” frural) 3 mgnths & Washington 47 K- = 
m Bae a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 22, days neg ~ d. STREET ADDRESS . ‘ @. 1S RESIDENCE 
Efe ON A FARM? 
5 
bi 8 Glenn Dale Hospital a 1446 Smith Place, SeEe | (J) Noe] 
2 Baa i NAME OF First “Middle ro) 4. DATE. ‘Month — Day Yo 
3 aa BRS OF 
a T i 
$ 52s | Saiallae panes - Corum BS er a AM Sa 
8 28. . SEX |6. COLOR OR RACE!7, marrieD Ey never MARRIED > | B. DATE OF BIRTH 1% ue ee FU To IF UNDER 24 Hi 
en ays | Hours 
5§s 
et Male | Negro wipoweD [] pivorcep [7] | 1/2/1893 TO. | - 
B sss Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
voo 7 
2 3 as done during most of working lile, even il retired) | | 
& : | } 
8 £25 known = retired |__ Unknown ___ | ___ Pas = USA = 
" e = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ sae Saul Corum Elizabeth Cleveland 
2 £55 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT re Address = 
£ 5 es, no, or unkown) | {Ifyesgivewerordetes of service 
= = (v kown) | (lfyesgi detesofservice) 
Le NS No_ - 57 7-016_019 Decedent fe aed 
DE = 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] ) INTERVAL BETWEEN 
Seaey INSET AND DEATH 
g o5 PART I. DEATH WAS CAUSED BY 
3eg8 HaMtoIATY crust (Massive pulmonary embolism F : ediate 
°o a 
ts ¢ F | 04 DUE TO 
= Conditions ft any, which ») Phhebothrombosis of lower extremitire ‘unknown 


geve rise to immediate ceuse 
(e), steting the underlying DUETO 
cause last. (o) 


ett a OTHER aietiaies CONDITIONS CONTRIBY int ATH ube noe {e"ot to) lett ays pean oN Gy NIN PART WAS AUTOPSY 
scu boas af de dte eer atn® e PERFORMED? 
emi pares se) caro: ra. Me, NO no [ 
te iS 


iron WAS UNDERLYING [| 20b. — HOW INJURY ele (Enter neture of injury In Part = ‘or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
factory, street, office bldg., etc.) 


20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 


Hour ¢.m. White Not While 
ork et work 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law 


A 
be 
TO FUNERAL DIRECTOR: After this certificate has been sign 


Bhat (I) (we) last 


from the causes and on the date stated above. 


that (I) (this hospi attended the deceased fro 


63.., and tha 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


~ saw the deceased alive death occured 
> as _ = 7ab. DATE 
ATTENDING MED. STAFF SIGNEI 
ay ; ‘- mp, | PHYS.) oimecror Gt Pays. 1 1/19/63. 
Ho 22c. PHYSICIAN'S 22d. ADDRESS 2 
Be “NAME (Type) Moe Weiss, Me De fitenn Pate Hs: pital 
oa | a “ Je Se Oe ee By. chet ‘ = 
ns 23s. BURIAL, CREMATION, "23b. DATE THEREOF ) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~~ (State) 
fw aN RL (Specity) v5 7 
om \\ URTAL | 7-25-63 | Lincoln Memoria] Cemetery | 1.001 Suitiand Rd», S.E.Wish, D0, 
VR AIS (4) mI’ FUNERAL DIRECTOR'S SIGNATURE Al 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 
‘ ‘Vit ipa fSehey Ine, Y2yR. gph Bare Jyh 2.9 19 i Pilg Nee ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0938 
0 939 9 CERTIFICATE OF DEATH x 938 1 
fo 


— 


~ -£; AA) Reg. Dist. No. 
® es Mi ) ra ruse RESIDENCE (Whare deceated lived. If institution: Residence befare admission) 
he a. 
& £8 Nees ee Cae MARYLAND Pore ts bie, ri ce ‘€ “erga 
€£ Be b. CITY OR TOWN (If outside corporote limits, wi © ae OF STAY IN Ib ©. CITY WA om fF outside corporote limits, write RURAL ond give nearest town) 
§ 54 RAL ond give nearest tawn' iN al x 
Bos van y Farvrywmouw mee \ =4 
eons oo Vito vpn Az A aca! 
a o 2 d. NAME OF HOSPITAL (If nat in ess jive street address} | d. STREET gies: 3 e. Eo RPE 
ee x OR INSTITUTION Ip 0 i Acs na or 
Ea yenn & ee Be 
Ss E-} 
2 v é 
2 26 3. NAME OF First Middle Lost 4. DATE 34 363 
~ oRe DECEASED | 
Rete Fa (Type or print) oh a 2ny —C wrr 2 DEATH 
ae ae 4 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARR 8. DATE BIRTH 9. AGE (In years |IFUNDER 5 al IF oe 24 63 
3 8 a | ; & oh ee bd Hours| Min. 
eee J Cc | or. wivowep (] DIVORCED a IAI, 24 (a) 
2 Ea. 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. Wc ce or foreign = bi aS OF WHAT COUNTRY? 
8 88s during most af warking life. even if retired) ; = A 
Heras Pare, boy <1 = FM Se Liven A : 
eS ow 3 3 1 FATHER'S NAME 4. a : _ 
2 58 Ge: ‘L | 
oe ces AMCs ane, AU, fia S o. ~~ zw 
= 8 2 18, WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURIDY NO. Cont ‘Address\ C, 
i o (IF yes, give war or dates of service) 
5 = 
B See 2\71 05 588} Wille Curr g 26~ 58" Rye 
« £3 
3 ie 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c)-] | ie ck: 
Uv fay PART |. DEATH WAS CAUSED BY: + ( Tr ry Stes 
2 Sse IMMEDIATE CAUSE (0) << av tin pM &j 0 9h, & < Un 
> £e8 } / K DUE TO 
poe cee \ 
= Seb Conditions, if ony, which o 
ores gave rise to immediote 
5 sas couse (0), stoting the under- ( DUE TO 
Fe%=z lying cause last, ©). 
®6c% Ayingscouse dest. 
223 ox a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)19. WAS AUTOPSY 
BSofsg Ss = 
£E88 8 O i, Generel ze Ale yosele ted Uy ves]_No fa" 
FE Bee 8 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
et ie & JOR CONTRIBUTING C1 CAUSE OF DEATH : 
Zeees G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
= ac = “fasas | Stadia, oS ab 
Seees & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
=io 2 Sto a Hour 0. m. While Nest. sah ies foctory, street, office bldg., etc.) } 
zs a 3 p.m. 19 lat wark [7] ot wark \ 
OEres 
z x< 21. | certify that | attended the deceased fram.____/ OVA, 942, tal. S227, 19.£2.that | last saw the deceased 
“a an) 4 
Ss gee alive an___ J s\n 2, 12. &3_., and that death accurred at_ eS A., from the causes and an the date stated abave. 
Ot, 
=e os z 
<300- | ACTUAL W 
aie eo8 SIGNATURE. 
pa2s < 
qZ2435 PHYSICIAN'S 
Sexes NAME (Type! \ : j 
& S2°e 9 seers 72b. DATE THEREOF IAME OF CEMETERY OR CREMATORY TION ym town, or county) tate) 
Sspe, iW VAL (Specify) -/ b Yh: 
en ke = 
eae \) 23, F W CTOR’S SIGNATU ADDRES 24a. REC'D BY REGISTRAR | 24b. ae SIGNATURE 
Vs ANS (4) wn. YGAI Vong Lhe ME 
15M 9/58 


ee oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1a, USUAL OCCUPATION (Giva kind of 
done during most of working life, even if ratired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 7 


| 14, MOTHER'S MAIDEN NAME Beat SA 
THEGESA FRANCIS LAzzrRee 


4 aed vp! 760% 337. He Pro. 
(Klaecl rH & 


mE | Aewee GEORCES nd, 


13. FATHER’S NAME 


TERZY UW phuiely 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 
(Yes, no, or unkown) | (Ifyas givawarordates ofservi 


ie 093 93 CERTIFICATE OF DEATH aO4 
2 g if Red DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institutj Residence before admission) 
a 5 & vy, b. COUNTY 
Se TALS Geor GES MARYLAND ri yee; hava Smei2 Gavses 
ogy mf 1 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b wm : tae (if outside corporate limits, write RURAL and give naarast town) 
+ ae D write RURAL and give noarest town) 
SN Tes Andrews Air Force Basel Wash 25 D, L748 peel Af eg AAS __ 4! aa 
3 a Ls d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) | d. STREET ADDRESS . 5 SINE 
“3 F pee ere, Awtaéws AAFB tT Se Dstaut keg Fs Pretney fre ves [] No 
3 En - (AME OF :. Sar Middle Last a DATE “Month Day ‘Year y 
2 i ” DECEASED ¢ 
g Falak (Type or prin! D WIELM  firewabecer DEATH July 1Z 1963 
oe 5. SEX y 7. MARRIED [] NEVER MARRIED JX] | & DATE OF BIRTH 9. REE ln yours UREA IEA aR 77 ARS. 
= Me Di ui in. 
8 FEMIIE Loeasie wipowen [] _bivorced [-] Fulks L7€S ee | PRs, | Ag 
o 
3 
8 
g 
3 


y the attending physician and completely f 


Permit, Then pl 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and | > ~ | INTERVAL BETWeR Los pa N 
ce) ID DEA’ 
PART |. DEATH WAS CAUSED BY; Fi Tur + 
IMMEDIATE CAUSE (2) REN 47 Cae 7 Z Jz ae : 
DUE TO 
Conditions, if any, which (b) 


gave rise to immadiata causa 
(9), stating tha undarlying ( OUVETO 
cause last, ——_ (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED i THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO Gl 


YG 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20a. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stata) 
factory, straet, office bldg., atc.) i 
p.m, 


21. | certify that (!) (this hospital) pf 


saw the deceased alive on.....C,20 fcc 1 oa and that de. 
22a. SIGNATURE 


20d, INJURY OCCURRED 
While Not Whila 
at work al work 


MEDICAL CERTIFICATION 


19 


ained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TENDING PHYSICIAN: The law requires that the death certificate 


g be ret: 


ys, that (1) (we) last 
on the date stated above. 
2b. DATE 


id the deceased from... 


ey 


occurred all On, from the cau¥es an, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


director, page 3 should be detached for use as the burial-transi 


ATTENDING MED. STAFF SIGNED 
at - Mp. | PHYS. af DIRECTOR O PHYS. oO fe 
he 22c. PHYSICIAN'S - J 22d. ADDRESS x a We 
Be \ NAME (Typa) ra Marx U. 5S. A. S. Hosp Base 
O.c : == tnd reys-)4j 1 -Roeves Wasi 25 DG---s 
rs Zia, BURIAL, CREMATION. /238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY les LOCATION (City, town or county} (Stata) 
3 REMOVAL [Spacify) 
9° 7= 16-1966 Arlington Nat'l Gem | Fort 
rn ae ‘ ans 25a. REC'D BY REGISTRAR ES sage SIGNATURE 
15M 7-62 oat} | 1 ej 1963 |_£ 


MARYLAND SIATE DEPARIMENT OF HEALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29394 cpa OF DEATH 09 138 3 


gy 
Sy 


cause lest, dink ee 


PART H. OTHER SIGNIFICANT CONDITIONS 


” "PERFORMED? 
ves []} NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


"208. (City or town) (County) (Stete) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe 


Hour a.m. fectory, street, office bldg., 


MEDICAL CERTIFICATION 


Whil Not Whil 
Jet ae oO ° worl | 


R: After this certificate has been signe 


s © = — Z 

$s 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

=) 4D ¢. COUNTY °. vas b. COUNTY 

§ eaz Prince Georges — —manviann || Maryland Wie Prince Georges *. 

2 =v%3 b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 

= > ees ‘ write RURAL and give nearest town) 

S223 /))|__theverly | 9 Hrs.15 min.|_) Hyattsville - 

e aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS oS RESIDENCE 

av j ON A FARM 

ae Prince Georges General . 410% Crittenden St. ves [] No [X 

3: Bn NAME OF First Middle lest | 4. DATE Month ‘Dey fea 

5 Ban DECEASED as or 

3 | (Type or sn Antonio DiVincenzo | DEATH 7 6 1963 

s oe 5. SEX | 6. COLOR OR RACE|7, MARRIED ivy NEVER MARRIED [~] | B- DATE OF BIRTH = 9. AGE {In yeers | IF UNDERT YEAR| IF UNDER 24 HRS. 
& ; ist birthdey} |"Months| Deys | Hc | Min. 

ss 55 mM W wipoweD [_] pivorcen [_] | 77.29/84 1 ee \s | ole ia : 

3 se Ts, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

oe done during most of working life, evan if retired) | 

5 35 Retired watchman & O Railroad co | Italy USA 

“a af 13. FATHER’S NAME 7 | 4, MOTHER'S MAIDEN NAME = 

= a - e . 

3 Es Guiseppe DiVincenzo | Vencenza Buccione 

eo IE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = a Address 

£ 3 (Yas, no, or unkown) | (If yesgive wer ordetesofservice) | ‘ 

his np __none__| Hogpital record Cheverly, Ma. 

E£eta 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] rs /) INTERVAL BETWEEN. 

SBE PART |, DEATH WAS CAUSED BY: : tu kitim : PG i 

Sava IMMEDIATE CAUSE (e} > - a ; = 

gz 3 / ) DUETO 5 ae 

z2ce Conditions, if any, which (b) Garter. P (24 

—USa gave tise to immediete ceuse ; 

£505 {a}, steting the un gf DUE TO 

eee a 

z 6 

a 

3) 

= 

wu 

be 

8] 

a 

i) 

a 

& 

a 

a 

ii 

u 


rs 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z 

°o 

= 

o 

es 

B 

vo 

i ! 

20 t the e ed seam ar IW 10... AUS 2, IAF? that (1) (we) last 

39 dceq li 19. 8) and that eath ses and on the date stated above. 

>a june 7 3 ~ 22b. DATE 

fa 5, + ATTENDING MED. STAFF GNED 
rae b ln u y Mp. | PHYS. piRecTOR [_} PHYS. [_] 7-6-6353 
< ag Ze. PHYSICIAN'S : is a — | 22d. appREss / : = 
Ho fo 
Eiats | | Fawn. Gepssoeeen MDT KAMER Ud ‘ 
O25 ‘238. BURIAL, CREMATION, | 23b. “DATE THEREOF 3c, NAME ‘Of CEMETERY OR CREMAEEQY 23d. LOCATION (City, town or county) (Stete) 
ns EMOVAL |Seacity jt . Washington D. C. 
oro uria uly 10, 1963 Mt Olivet Cemetery L x: e 
- oe) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR on REGISTRAR’S SIGNATURE 

1SM 7-62 F. Gasch's Sons Hyattsville, Md. ae UL 10 196 ff Eorlg sige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09384 


f a y Peggy D. Hart, Daughter- 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end(e).] SS = <7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: th praca SAng_, OTA Use 
i IMMEDIATE CAUSE (0) Cotenag— : lent a2 a 0 ever 
co ey DUE To gy L 
Conditions, if eny, which (b) 2 een lent. peer ne V4 Le 
gave rise to immediete cause 4 3 j 


(a), stating the underlying 
cause lest. 


7, = 
1 2 1 sracner DEATH 2, USUAL RESIDENCE ( (Where deceesed lived, If Institution: Residenca before admission” 
aes ay a. STATE NAXEKE b, COUNTY 
gn Prince George Se manvzann Ehted Be [yw 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
z wD write RURAL and give nearest town) 
eee EN Cheverly 61d3/¢, fod (Washington, D, Cc) (Chevy Chase) 
= 3 ‘ed d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
q = 5 A ON A FARM? 
5 
e 2 y/ Prince George Co. General Hospita _ 6708 Connecticut Ave., N. We | ves [] NOT] 
@ EN, . NAME OF | First ~ Middie \4 epee Month Dey “Yeer 
a F 
ec tieereim Paul xBaakx H Duncan | Beare = July 19 4 65 
ES —— 
SiG Pee "| 6. COLOR OR RACE|7 mapricD [-] NEVER MARRIED [7] | & DATE OF BIRTH "19. AGE (In years [IF UNDER 1 IF UNDER 2. 
z '@ Male ice O Oo = birthday) |Months| Days | Hours 
ae wiooweD fz] pivorcétD [] | March 11,1896 yr, = Ey des 
g 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy ‘& Stele, or or country) 12. CITIZEN OF WHAT COUNTRY? 
oo x done elute) most of working life, evan if retired) | 
£25 shinese Shop Owner | Maryland _ USA a 
oe 13. FATHER’S NAME ‘V4. MOTHER'S ao NAME 
£ 2g 
Baa George H, Duncan : | Mary L, Keys _ = 
= WAS DECEASED E EVER IN U.S, Aa FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
3 ids anor oblesreh (lfyes giveworor dates of service) 
ee None 
5 


~ 


Jee Ml, OTHER sagen ae CONTRIBUTING, DEATH adil NOT | ye To THE y BPs coy DITION. GIVEN IN PART tle) 19, WAS AL ‘AUTOPSY 
FORMED? 
esireg (GEE 0 Pies tet. “nebo Ee gp hee Ty so [3 


120. ACCIDENT WAS UNDERLYING [1] | 20. DESCRIBE HOW INJURY OCCURED. pode neture of injury in Pert re or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7 to burial, cremation, 
a as 


at 


la Bf ten te 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m, 
p.m. 
. | certify that (!) (this hospital) attended the deceased from.... (+4 ie ehh, 19 4d, that (1) (we) last 
saw the deceased alive on... G¢s- AE. Gi «. and that seat Secured cd aT, from the causes and on the date stated above. 
220. SIGNATURE * : y 22. DATE 


208. PLACE OF INJURY (Home, farm, * 20F. {City or town) (County) (Stete) 
fectory, slreet, office bldg., etc.) ' 


MEDICAL CERTIFICATION 


4 


19 


TENDING PHYSICIAN: The law requires that the death certificate be execute 
retained by the hospital or attending physician, 


A 
be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aiten: 


bd 


(pate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 sHor 


be filed with the State Dept. of Health prio: 


at Ygeitinrn— Fe 8 as. |aunens cae co sai 7/19 ae 
HS 22. CIAN’S, abe a > ae 
BeBe er ee FMF ig | (ire Mess. Ave. AM Wen De 
24 23a. ava? nan 23b. DATE THEREOF ; Ze. \ME OF CEMETERY O| aie. LOCATION (City, town or county) a (Stete) 
Mi LY (Bpecit 

ee viele Vip Z2fb 5 

VR AIS (4) A; 

15M 7/61 


24 FU ‘AL DIRECTOR'S SIG! RE, : ADDRESS ia REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SI ATURE 
ao Parapet TS59 Use hv 42 hogs ; phorlee jdgen 
| Late fcditey ay ee JUL 2.3 J lo 


24 hours after 4 
— 


in by the funeral 
ges 1 and 2 


nt, within 72 hours after deat! 


— 


° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


carbon papers. 


any 
md 


Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ician, 


‘ 


x 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 
‘etained by the hospital or attending phys 


*: 


— 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 0 
death. Page 4 may 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19396 CERTIFICATE OF DEATH 09385 


1 PEACHY. DEATH sae 4 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence balora admission) 
= a. STATE b, COUNTY / 
Prince Georges MARYLAND Mayyland Montgomery —_/ 
b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) | 
Cheverly 11 days Silver Springs 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) ||" d. STREET ADDRESS e, IS RESIDENCE 
| ON A FARM? 
|___ Prince Georges General Hospitsl | 3703 Munsey Street. ves [] NOS} 
3. “NAME OF First Middla Last 4, DATE Month Day Yeor 
DECEASED | OF 
(ype 2 print) ‘2 u Dorothy 4 M j Fields | DEATH ; July 30 193 
5. SEX 6. COLOR OR RACE! 7. aRRIED PA never MARRIED [-] B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HR: 
last birthday) Lory Days | Hours 
Female White wivowep [_] Divorced [} 8 Dec. 7) 1921 yes. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, even if retired) | | 
ewife | Own Home | Remmington Va | USA 
13. FATHER'S NAME d 14, MOTHER'S MAIDEN NAME s ma 


John H Mills 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgive warordates of service! 
ib CAUSE OF DEATH TEnter only one couse p: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


| Audrey Wrenn 
17. INFORMANT 5 Address 
Robert M "ields Silver Springs, Md. 


INTERVAL BETWEEN 


ie tS ONSET AND DEATH 


te DUE TO 
Conditions, if any, which () Cae haan a 
DUE TO 


{e), stating the undarlying 


gave rise to immadiate ceusa ; 
cause last, te) 


| 19. WAS AUTOPSY 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) era 
a ee ee PER: MED’ 
5 ves Df No [] 
= 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
z : 4 
§ | 20c. TIME OF INJURY Month, Day, Year | 208. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ° 201. (City or town) (County) (Steta) 
a HOt iain: While __ Not While fectory, streat, offica bldg., atc.) | 
2 ” ot work [_] 0) work 
a1 eieaiy: that (I) pd eta the deceased trom... SP ncunye 338 10. bt Avvo 19.8.2 that (1) (we) last 
saw the de id TBlivp eins, oP Pi sacks 19.8.2. + and that dealh occurred 1% 5. from the causes and on the » date slaled above, 
ra ATTENDING, AAED. STAFF 52 PAs 
Mp. | PHYS. pirecror [] PHYS. [} pie S/° avi 


2c. PHYSICIAN'S "| 22d. ADDRESS 


NAME (Type) 
|,__.______Dr, A, Dietz., M@D.__ $4. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION (City, town or county) z {Steta) 
: ; 
BaeYaes 


8/2/63 Arlington National Cemetery _ Arlington Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE : “ADDRESS Py OG" BY nb N63" 72 


F. Gasch's Sons Hyattsville, Md. 


Hyattsville., Md — 


TURE 


2Sb, Mths “SIG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


Back yard at home Same as #2 
21. I certify that | took charge of the remains described above, held an Autopsy (aah Inspection [4 Inquiry fk}. and in my opinion 
= Suicide im Homicide {>} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_ ] 


death resulted from: Natural ¢; 


4 should be forwarded to the Chief Medical Examiner’s 


please execute the certificate, 


FOR 09 397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 286 
HEALTI \, PLACE OF DEATH : 2, USUAL RESIDENCE (Where dacensad lived, I! insiilutlon: Residence belora edinission| 
28 . COUNTY. a, STATE b. COUNTY 
Pes Prince George MARYLAND Md. Prince George 
3 = b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporate limits, write RURAL and glve nearest lown) 
S552 writa RURAL and giva nearest town) 
aes Cheverly DOA Hillcrest Heights 
ash i ¢ ry d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e, | e. IS RESIDENCE 
BBL QVC 3 \ | ON A FARM? 
sizes ||| Prince Gaorge _ ____||_ 5308 Everest Drive we fog) 
23 « 3 ct 3. NAME OP ~ First Middia Se et | 4. DATE Month Dey er 
Bescy DECEASED ce 
= es Acs {Typa or print) Carmin - Oscar Fognano DEATH 7-28-63 19 
Sere 5. SEX 6. COLOR OR RACE) 7, aRRIED SE ] NEVER MARRIED [_] | 9. DATE OF BIRTH 19. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suen Jat birthday) [Honths| Days | Hours | Min. 
Sere M W wipoweD [] _ivorco [-] 16 July, 1912 52 vs. | 
eq? z = YOa. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreipn eountry) 12. CITIZEN OF WHAT COUNTRY: 
ae Bane done during most of working lifa, even it retired) ¥ 
Sader Principal DuVal Seniot High School _ Philadelphia, Pa. USA 
pS & at 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r 
~ 
a say 2 Domato Fognano Dolly 2? 
egU) ES 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address > 
ofe® (Yes, no, or unkown) | (Ilyesgive wer ordatesolservice) 
es 55 2 } 02-05-3599 |Evelyn P. Fognano Same as #2 
SB zd SE ATH [Enter only one cause par line for (a), (b), and (c).) oS ee ye oe ~~“) TNTERVAL BETWEEN 
£29 2 PART |. DEATH WAS CAUSED BY, ons soaedl gria 
32 5 2 wumeoiate cause )___Pwlinonary infarction _ ee __| minutes _ 
Saa° ie J puto. Venous thrombosis 
£55 a Conditions, it any, which »__ Bed rest from fractures of pelvis (pathological) |_ aes, 
= 06 gave rise to Immadiata cause 
yaa aoe ee ime we | ourro Metastatic carcinoma (Carcinoma of lung.) 
iz 3 & cause last, (c) 
pest z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= / rn we . 
3 33 5 ves {] NO ff] 
a 3a 1200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
£222 & | PRIMARY [1] or CONTRIBUTING 
Seas § | CAUSE OF DEATH. aH Fell at home and fractured pelvis through metastatic areas. 
is oa x y, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. {City or town) 
5U Ba S tory, street, olfica bldg., ate.) | 
ro} cy 
ie 
ise 
FI 2 
ge 
as 
q 2 
$ 
Bs 
of 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


ACTUAL 
oes ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) > an. Riverdake.. {Streat, city, town, or county) _— 
Q 22e. BURIAL, CREMATION, 7, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, of county) ~fStete) 
& REMOVAL (Spacify) | 
Burial uly 31-63 Cedar Hill Cemetery Suitland, Maryland 
\ ; AONERAL DIRECTOR 1661 aH Ag SE | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME XK --Goo ope o> F a2 1 
Be Y Washington 20 DG Hale 3.0 1963 | pcheorleg Jedge : 


k 1 


FOR STATE 
HEALTHAIEPT., 
Vv 


is necessai 
director. Page 


PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 2 with the State Department 


in ftem 18. Give Pages 1, 2, and 3 to the fu 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


‘3s 
please execute the certificate, writing the word “pending” in pen 


A 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


>» 

2] 

D 

Be 

i 

a 

° 

=) 

VR AISME 
5M 1J62 


in 72 hours after death. 


Heaith or its designated agent, prior to burial, cremation, or removal, and in any ev: 


S 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 


398 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bess 9387 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If insiltullon: Residence balore edinission] 
a. COUNTY a. STATE b, COUNTY 
Prince George manvisxp Washington, D. ¢. = Bi 
~b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {it outside corporate limits, wrila RURAL end give naeres! town) 
write RURAL end give naarast town) 
- _ Cheverly 8 bre. a2 A: = 
d. NAME OF nO OR INSTITUTION {it not in bospital, give street eddr i} d. STREET ADDRESS 1s RESIDENCE 
5 ‘BL. ee = Apt 204 ON A FARM? 
6525 A 2807 Conn. Ave., N.W. 
3” NAME OF First Middie Last Month 
DECEASED 
(Typa or print) SEATH 
_._ John Martin Foley, Jr. _ ba G1 65 _ 
5. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. Oo B. DATE WRT! 9. AGE (In years [IF UNDER T Yl 
cal lest birthday) raat “Days | Hours | “Min, 
wee CSS he Si ee PINS Dec., 1928 34°" lee ye: 
ja. USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siste or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if ratired) 
Cab Driver Transportation Wash., D.C ‘ ———- 
13. FATHER’S NAME "MOTHER'S MAIDEN NAME? ;. ; U.S8. 
John Martin Foley sr. argeret Costello ae 
7, iron 


(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 


. Yes Korean War 578 34508 


45. WAST DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY — 


Maurice P,. Peep Wes Uke. 507 Lehighton 


18, CAUSE OF DEATH [Enter only one couse perline for (a), (bi. andi.) AVE., Silver Spring, Md. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ee Web Oud 
IMMEDIATE CAUSE (a)_ Hemorrhage and shock _|_minutes— 
pe SAY DUE TO Hemothorax and hemopericardium 
Seeents Masia ed tb) Stab wound of right lung and = 
gave risa to immadiata cause 


DUE TO pericardium 


c () = 
PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING T TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Te) 19, WAS AUTOPSY 


(¢), stating the underlying 


z 

ie PERFORMED? 
Ul aa ( ves [No 1 
Sj 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 

£ PRIMARY, or CONTRIBUTING () | 

S| cAust oF orari. Stabbed by giri friend in her apartment _ ——_ 
= '20c. TIME OF INJURY Month, Oay, Yaar 2Dd. INJURY OCCURRED = 2De. PLACE‘OF INJURY (Home, farm,  20f. (City or town) (County) (Stat: 

& lactic eae Whila __ Not While factory, straat, office bldg., etc.) | 

2] LOFODTpm 7—SO—BS orwok ewok 6525 Landover over Rd,, Cheverly, Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy kl. Inspection it Inquiry (xd: s _and i in my opinion 


Suicide fe} Homicide (x Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


ACTUAL ASSISTANT MEDICAL EXAMINER kj . f DATE SIGNED 


SIGNATURE 4-4 r M.D. 
axsandan n Keho DEPUTY MEDICAL EXAMINER [jx] 8-1-6353 
“ | NAME (Typa) 


_Address (Street, cit 


Med dif, 


Tie. . BURIAL, C CREMA 
REMOVAL (Spey 


| ity, tows, or country + (Store) 

7, Vn ‘¢ 
Ze. ne “o" b. i iia ge 
DATE “a =e Se ‘ 


ZZ 


VILA 
23) WZ OIE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09399 CERTIFICATE OF DEATH 19368 _ 


. 


eral 
=) 


21. | certify that (Y (this hospital) attended the deceased from..0..0UWY ccs IPs, todd. SULY......,, 19.03, that (1) é) las 
saw the deceased alive on...Ad...SUDY............19,9:3..., and that death occurred a655.m, from the causes and on the date slaled above. 
22d. ADDRESS 


22a. SIGNATI 
9 
22e. PHYSICI c= = 
NAM vet! GEORGE J, Li Gaptain USAF MC USAF HOSPITAL, ANDREWS AIR FORCE BASE,MI 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATI (City, towprer county) P _, Grate) 
cy Sie Gd BZ Lae A at 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES; 25a. REC’D BY REGIST! 
ve Ais ty. Pe Con. 28 sit dA E VL 15 19t 
20M 5-6. 


22b. DATE 


mS NC] ooecror J ms. &@ 11 JULY 1983" 


—_— 


23g. BURIAT, CREMATION, 
OVAL (Specify) 


+2 
* eo 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If institution: Residence before edmission) 
g Ans e. COUNTY @. STATE b. COUNTY 
2 =0% —PRINCE GEORGE'S. i a ___PRINCGE GEORGE'S = 
>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end giva neeres! town) 
a ease writa RURAL end give naerest town) 
& 3h __ANDREWS_AIR FORCE BASE _ CE BASE. = 
££ 23. » d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS e. 1S RESIDENCE 
% B2o-u ON A FARM? 
y #2 |_UsAF HOSPITAL Pd Building 1306-1 _ ves [] No Bi} 
3 3 an 3. NAME OF — = “First ~ Middla an 4. DATE ‘Month Day tar 7 
g- 2 a pce OF 
3 8 x agora) MARY, ARTILLIE FRIEDMAN eeer: JULY 111963 
5. SEX 6. COLOR OR RACE|7, MARRIED PR] NEVER MARRIED 8. DATEOF BIRTH ©, 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

fee il OU} 5 SEPTEMBER 1916 |” fonewhden! [Ronits) Dey | Hoon] Min 
Ls SS FEMALE GAUCASIAN | wivowep [7] bivorceD [] 46 yrs. | 
3 She 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stola, or foraign country) l 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, aven if retirad) 
8 —\6 HOUSEWIFE N/A _ FLORIDA i | UNITED STATES 
£2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 a8 CLAUDE CLIFFORD PEARCE NETTIE LENORA WHITAKER 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= Bee {Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
2.228 iN 262 10 7293 | HUSBAND __ SAME AS ITEM #2 
eS2Er 18. CAUSE OF DEATH [Entar only ona causa par line for (a), {b), end (cl) —<—"_ 7 INTERVAL BETWEEN 
§ say te PART |. DEATH WAS CAUSED BY; Rage st 
en ee : IMMEDIATE CAUSE (a) LARYNGEAL SPASM AND ANOXIA _ __ 0 Minutes _ 
Sages Zr) 
OTE / , DUE TO 
2085 & Conditions, it any, Which (») DELERIUM TREMENS | 5 Days 
£5o5 9 gaya rise to immedieta cause 3 = 7 —s ie =. Man: i 
ea gan {e), stating the underlying (DUE TO y 
geizs One aa eseving ‘9 CHRONIC ALCOHOLISM. ae Years _ 
=BSxzo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY: 
oss F215 ee NE Woe ee 
a 35 25 a < PANCREATITIS AND CIRRHOSIS OF LIVER ves K] No [] 

<= | Sar — _ _ ——— —o —_=— 
i eno = ] 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of item 1B.) 
meses & | oP CONTRIBUTING L] CAUSE OF DEATH 
oxsis & | F EITHER, NOTIFY MEDICAL EXAMINER) 

ao — ee st 5 =" — 
Z test x 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (State) 
8 a<3o Fa Hour e.m. While __Not While fectory, streat, offica bldg., ate.) | 

gage. |& att 19__[etwork [] at wort J ! 
Heoss 
BMS 
8032 
mre es 
OfAS e 
ATW oH 
Bomar 
Beaks 
aS 
(ops 53 
Leng 
ovovR 
nO 


— 
—= 


in 24 hours after 
in by tha funeral 
agas 1 and 2 should 


+ 


Then please remove carbon papers. 


jigned by the attending physician and completely 


nsit permit. 


TENDING PHYSICIAN: The law raquires that the death cartificate be execute¢ 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


: 
DIREC’ 


death, Page 4 mA 


TO FUNERAL 


be filed with the State Dept. of Haalth prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ ( 
nog On CERTIFICATE OF DEATH 09 3 &Y 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence bofore edmission] 
e. COUNTY 2 e. STATE b, COUNTY ‘ ra 
Prince Georges MARYLAND D.C. a F 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limils, write RURAL end give neerest town) 
write RURAL end give es town), 5 1 se 
Glenn Dale (rural) ITS st mos. Washington _ yaa 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddters) , STREET ADDRESS @. 15 RESIDENCE 
D. C. Village ania 
Glenn Dale Hospital, Glenn Dale, Md. || — * : ves] No fx] 
3. NAME ¢ or First Middle a 4 ‘DRT Month Day Yeor = 
(Type oF print Rita He -- Garlock DEATH 7 12 1963 
5. SEX 6. COLOR OR RACE) 7. mARRIED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years |ff UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday] | Months] Deys | Hours | Min, 
Female White wipowep [_] pivorceD [RX] 9/16/20 ni yn. ee ie | He 


| 2. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


ii, BIRTHPLACE (County & Stete, or foreign country) 
Washington, D. C. 

"| 14. MOTHER'S MAIDEN NAME 

Daisy Cassidy 


17, INFORMANT Address 


D.C. Village 


Wa, USUAL OCCUPATION (Give kind of work bes KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Clerk-fypigt ept.ofJustice 


13. FATHER’S NAME 


Frank Holt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


No Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 
Oe wmeoiate cause o) ACute aspiration pneumonitis DS hours 
7 x DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause | 
(a), stating the underlying DUE TO 
otuea (et : = “ ; sl —— 
. PART Il, Srite SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 4 NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART I[e)| 19. WAS AUTOPSY — 
2 phrent eoueeue® arac! ij wit: cephalus and cere- PERFORMED? 
gb far atrophy ves K] no [ 
= 20a. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I) of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, ie 201. (City or town) (County) (Stete) 
a Hour ¢.m. While __Not While factory, streel, office bidg., etc.) 
2 Sine 9 jet work | ] et work [_] H 
21. | certify that (I) (this hospital) attended the deceased from................ 1/2 Le, 1963, that (1) (we) last 


TUA2L... Aly 


1993... and that death occured ‘AM, from the causes and on the date stated above, 


saw the deceased alive on.. d or 
122e. SIGNATURE % ArONG a oe = 226. DATE 
U mo. | PHYS. [2] _pikecror [Rp Pays. [] 7/12/63" 
‘22e. PHYSICIAN'S i 224, ADDRESS Glenn Dale Hospital 
ae Me, Wesco dN: a ee a ee Glenn Dale, re > 


Wh TOCATION (City, town or county) (Stete) 


ac CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL prec z ‘s S eee 
Bur “ili 5S, S3 MA, Qonsak Sa east TE = — 
A OL Seer Tan 3 EC'D BY REGISTRAR aan S SIGNATURE 


EO "Fe fe) Sin WAS OS frog 


A 


The law requires that the death certificate be executed 


ITENDING PHYSICIAN: 


te) 


TO HOSPITAL 


S 24 hours after KM 


d completely filled in by the funeral 


ician, 


retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


may 


death. Page 4 


= 


within Za hours after death. 


ian ane 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09401 _ CERTIFICATE OF DEATH . 09390 


1 rae eg OF DEATH 2, USUAL RESIDENCE (Where deceased Tved, fe Tnatiiutions "Retidence befo. dmission} 
v STATE b, COUNTY 
Prince Georges! MARYLAND ; Maryland Pr. Geo's 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
writa RURAL and giva rest town) 
Brandywine 15 Minutes |) {Croom 


d. NAME OF HOSPITAL OR INSTITUTION 1, give street eddress) d, STREET ADDRESS a. tS RESIDENCE 


(Yes, N or unkown) | (tfyes give weror dates ofservice) 


Brandywine Medical Center -- ves NOC] 
'9. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OF 
seal William Arthur Garner | DFAT July 18 19 636 
. SEX 6. COLOR OR RACE) 7, arRiED [FR] NEVER MARRIED [-] | 8 DATE OF BIRTH "]9. AGE {in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ithday) jor in. 
Male hite wipowen [] _oivorceo [7] | March 5, 190, | ‘Eg ‘ ascot gre | avers | a 
Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR oe “Ti. BIRTHPLACE (County & State, or foreign a ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 
Tobacco Farming Own Farm Croom, Maryland | Us Se Ae 
13. FATHER'S NAME ; aa | 14. MOTHER'S MAIDEN NAME 
Thomas Andrew Garner | Belle Tayman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oe as 


LM Elizabeth ~ 
YSe zabeth Duvall Garner tem tee 


/18. CAUSE OF DEATH [Enter onl cause per line for (2). (b), and {c).] 


PART DEATH WAS CAUSED BY Myocardial ws arek 


DUE TO 
Conditions, if eny, which 
0 to immadiate ceuse 


ONSET "Say 


» MyperFensi ve._catdio vascula a dis CASE eae 


DUE TO 
{e) 


ting the underlying 


lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
) SS SSS PERFORMED? 
jie 
Ri ae a YES [No M 
& ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pert 1 or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Dey, as 20d. INJURY OCCURRED | 200. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3s Ri UPaiacrn: While | Not While | fectory, street, office bldg., etc.) | 
= “ie fa Jet work [_] at work [_] | ' 
21. | certify that (I) (this hospital) attended the deceased from.... WA ccc 196 PO MERE Lvs 19.8%., that((I) (we) last 
saw the deceased alive o 19...6.5; and that death occurred al M, from the causes and on the date stated above. 
22a. SIGNATURE _ SS r ~-22b, DATE 
a ATTENDING MED. STAFF Oe 
j CD ate ran mo. | PHYS. {4 — pirector oO pxys. [_} VA E-bS 
'22e. PHYSICIAN'S "| 22d. ADDRESS . 
| WHSCAN'S “Rie hard He Rebson, Me De en Brandywine, Maryland 
; a Sees 4 Za sae is 
nN = a maces = 
X 73e. BURIAL, CREMATION, 7b. DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY 23d. PR&CATION (City, town or county) ats) 
y REMOVAL (Specify) 
%)\|_ Bu (20/63 __| Ste Thomas Cemete Croom Marylandes_ 
NV } 24 FUNERAL DIRECTOR'S SIGNATURE appaass Upper 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ritchie Bros, Funeral Home Marlboro,Mde {IG 2 | [Eiorlss Lagpe me 
aie et : ab pee oe 


Pein E soe pe te Sires aL or - 


f MEAG Fa 
pe a . 
— Sake thar ° ~ f * ve 
My Sod whee taageda® weirs 
eS i Steer Sees jee ® : oP. OT WG bei-y = _— 3 ae 
4 BOWEL eecurtil 25 7 ig pater Sata efi 
- . . -* — —' Tus 


-~ ” _ agro, LaoldeR ex, 


Ee Ss a“ v r 7 eas 
ay TScIAD add th med LL a aeqes 


\ on ie wT tree im Mie es © 4 
SERS t: iP i x Bigee be = seat ‘Sue binh 
mn sents a eee 


+ 


; ’ bith te tost (gu02 oste= mwa : oe 
. o oie J . L mp Ob ot 
name? of Pet . eae #OTBnA iy 


— Ss ie phen YE be din #% em 
> parr ee 


bdsly ta)! cbatirebhe a 4 eo se soadas ha b cipaioti 


- ‘ Tah ll toate. - eZ 


a) cog smie) “Ramet aot 
mei eRe ee ete 
i Adie ot abil orod Lash oe enobe tay 
“he ~ Cat th aa mes 


7 “nee . . » he ied Ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09402 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 093 9i 


1 
FOR STATE 


HEALTH DEPT. |7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacoosad livad, if insiituliom Residence before edmission) 
SOF on . . ST ba OUNTY. 
é fv ince tg _MxAYLAND * Tifaryland ince George's 
3 c b. ary oF TOWN (if aot ‘corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 2 write RURAL and give naerest town) Aded ond 
5 — Cheverly DOA 
= dd. NAME OF Hi ITAL OR INSTITUTION {if not in hospital, give street address) Tet re Sere + ius? 
a) s . e 
2 \ Prince George's General Hospital | yes'L] NO 
> was "ti “Middia = ~ tet | 4. DATE Month Yer 
DECEASED OF 
(ype or pein) se eee DEATH 24. 19 
3. SEX &. COLOR OR RACE] 7, maRRIED [-PNEVER MARRIED 5, DATE aie 192 9. AGE (in yours IE UNDER YEAR UNDER 24 FIRS, 
* af [IE UNDER 7 YEAR|) IF UNDER 24 HRS, 
Female Negro wipowe [] __bIvoRCED August » 1923 ‘39 au yenta| ela ance | sy 


0b, KIND OF BUSINESS OR INDUSTRY 


——— 


i bY. FORCES? | 16. SOCIAL SECURITY NO. 


Veal] 
1S. WAS DECEASED EVER IN U.S¥ 
(Yes, no, or unkown) | (Ifybs givewarordatesofservica)| 


1, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


: _ USq 


1a. USUAL OCCUPATION (Give kind of work 
ttoge during most.ofyvorking life, evan if retired) 


"| 4. MOTHER'S) 


File pages 1 and 2 with the State Depart; 
in any event within 72 hours after death. 


W7. INFORMANT dress ~ 


(a), stating the underlying 
cause lest, ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


Multiple pulmonary emboli. 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
PRIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom, 19 


21. I certify that | took charge of the remains*desofibed above, held an Autopsy [). Inspection [X}, Inquiry [4 and in my opinion 
death resulted from: Natural causes [X]. Accidens [_]. Suicide [-], Homicide [1 Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


Fy 229 4492 )| J. Rf3 
ak H [Enter only one eause per fine for (e), tb), and(d.) Ae By: Ape BETWEEN 
ie Al DEATH 
ze PART | DEATH MDIATE cause |. Coronary artery occlusion j minutes 

£ i puto Artiosclerotic heart disease 

5 Conditions, if eny, which {b), = = 

= gave rise to immedieta cause 

3 DUETO 

§ 

5 


used as a burial 


19. WAS AUTOPSY 


PERFORMED? 
YES Bw oO 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, 


-xaminer’s Office along with form PM3. Page 5 may be retained for yor 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) : (State) 
factory, straet, offica bldg., etc.) ! 


‘MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ACTUAL ASSISTAI EDICAS IGNED 

Lise mp, ASSISTANT MEDICAL EXAMINER [_] 7238-63 
DEPUTY MEDICAL EXAMINER ial 

EXAMINER'S ‘ 

NAME (Type) in Kehoe, M.D. Address (Street, city, town, or county) 


th or its designated agent, prior to burial, 


{ DATETHEREOF 


22s. BURIAL, CREMATION, 


c. NAME OF CEMETERY OR CREMATORY 
A, REMOVAL (Specify), ‘ 


py erthy Cod 


4 should be forwarded to the Chief Medical 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be 


Healt 


ew 


22d, LOCATION (City, town, or county) 
[ous , 
24e.7 REC'D BY REGISTRAR Y 24b. oe, 3G 


TO DEPUTY M 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Nose MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} i) 3 92 
HEALTH DEPT. |%. riace Srte 2, USUAL RESIDENCE (Whore deceased lived, If inslilulion: Residence before edmission) 
sg.2 ®, COUNTY a. STATE b. COUNTY 
f23a g MARYLAND ‘ 
Feed Ee AY b. CITY FAP BESEES:, limite, ©. UENGTH OF STAY IN 1b a CITY OR TOWN IH outside compote tte wre ROMA E ed Give neerest town) 
2554 of write RURAL and give nearest town) 4 
23 _ / 
5 5 (e hs a. Nan RE ATER INSTITUTION (if not in hospital, give street address) | Sawai Rs > = @. 1S RESIDENCE 
Fe | | a ‘A FARM? 
SBo. ‘ ‘ ves] No 
5£2¢ | eden phatavens facets Sonegngs 79514 Lauben- AggpuaRa tia a 
2 tee (Type or print) 
£ DEATH 
eers ; _ Carl _—— 9 
‘S 5. SEX 6, CO 7. MARRIED fe] NEVER MARRIED BA TH 9. AGE (In Years /iF UNDER 1 YEAR) IF UNDER 24 ARS. 
z ni pivorceo [[] Age ed vl | = 
6 Yise 
Oe, USUME OCCUPATION IGE Hind of work | T0b, KIND OF BUSINESS OF INDUSTRY PUR Geolete. or foreign nee 72. CITIZEN OF WHAT COUNTRY? 


uted within 24 hours after death. If any 


Item 18. Give Pages 1, 2, 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


5 


within 7: 


dona during most of working life, aven If retired) 
Credit Manager 


13. FATHER’S NAME 


ater Carl Gindlesperger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 


Penna. 
14. MOTHER'S MAIDEN NAME 


Thelma Kaltenbaugh 


17, INFORMANT 


Retail Store 


U.S. 


mn 


én S1sopple RD zl 


- 
3 
a 
s 
a 
2 
& 
§F es is 200-32-7272 | Father SlaterGindlesprge tonne Eeece, 
as 18, CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (e).] soe os ae a towed ‘BETWEEN ° 
a5 PART |, DEATH WAS CAUSED BY Se ae eee 
gees y 1149 MEDIATE CAUSE le] ___Canshot—wound-—of head —— 4 hres — 
=a cry ! DUE TO 
z= 2 3 Conditions, if eny, which (b). 
tio 8 5 gove risa to immediate cause a i i — 
2£%y 5 (e), steting the underlying ( DUETO 
5 cause last. (e) 

28 3 g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)| 19, WAS AUTOPSY 
ase $ Se ED? 
28 =e AK vis {} No [gh 

= a 3 FE |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Ul of item 18.) . 
g22l— & | PRIMARY 3) or CONTRIBUTING 1 , : 
Hoo oe S | Cause OF DEATH. Shot self in head with 22 cal target pistol. 
meets z “ = 
gee ot S| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, fa 20%. (City or lown) (Counly) (Siete) 
2; Sg + Wail Not While elorygaments oes bidg:rales 
Siete (| 'lu:36"pie, 7-7-_y 63 tem cae ome | Same as #2 
we £0 = 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection Inquiry [3{ and in my opinion 
ea € death resulted from: Natural causes | Accident Suicide oO Hom, .ide f=} Undetermined manner Oo 
f 1 2 35 z CHIEF MEDICAL EXAMINER [_] 
Seca ACTUAL 
SoS 3 SRE mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
BE g 3 z a Sats DEPUTY MEDICAL EXAMINER 7-7-63 
2 Sz 8 : NAME (Type) Address (Sireel, clty, town, or county) a2. = 
A 8 2P2' UA le CREM ATIQ# ib, DATE THEREOF ~ | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, juntry) (Steta) 
2 
gargs Blough Mennonite Cemty, C 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 
VS. AISME Wash ,D.C. Wr, 
i 9/60 he SH. Hines Co. 2901-lyth St.N.W. Sen tui ‘aman daar ai 


Washington D.C, 


\ 


should, » 


( 


letely filled in by the funeral_ 


ician, 


The law requires that the death certiticate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages 1 and 2 


for use as the burial-transit permit. Then please remove carbo 


director, page 3 should be detached 


be filed with the State Dept. 


‘ours after death. 


in any event, 


‘ion, or removal, and 


to burial, cremati 


ior 


of Health pri 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ Her RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09393 


masa DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Cy © . e. STATE ~. | ; b.. COUNTY 
23 wim ce q erga MARYLAND v4 dase 
b. CITY OR TOWN (if outside corporefa limits, ¢. LENGTH OF STAY IN Ib e CITY OR TOWN Ill edtalde corporete limits, write RURAL end give ne 
write RURAL and giva nearest toh) oO 
Lye de \« A _\S « Ce Re - eae 
d. NAME OF te oni INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS : ~ IS RESIDENCE 
oe ) =? 4 4 an r ON A FARM? 
elana 4 y x ( ) : “E be SS C0 ve 
aa a a. “ed | Yi Lhe =’ Ran! z 
3. NAME OF a = Bs é a 
DECEASED, 4 ‘ 
(Typaor print), ) | ‘ x { es 
es Ly Gyn a LOO { Ms jh ts 19¢ ~ 
5. SEX 6. COLOR OR RACE 7. MARRIED Fz] NEVER MARRIED [-] [ 8 DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q=4aY 2G eateireieay) eo Days | Hours l Min. 
wiboweD [] _bivorceD [_] SIGs hi 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
~ ‘a ne Es 


_ | ess = 
4 MOTHER’S MAIDEN NAME 


: , 
Sie eed 4 Good eo \ ne fale iE a pery 22 
6. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 4 
(¥es;‘Ro, or unkown) | (Ifyesgive wererdetesofiervice) . aS ox 

a 177- <= C Ward = 

18. CAUSE OF 1 OF DEATH [Entar only one cause a. lige tor (e), 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


( DUE TO 

Conditions, if eny, which # aes + Vener Mag 3% 

gave risa lo immediete couse ' 

{e), steting the underlying DUE TO 
lest. =" 4 (e) 


3 fi 
We. USUAL OCCUPATION (Give kind of work 
done during most ol working life, e i 


Retry ed 2 | ca be 


13, FATHER’S NAME 


Pale = ~~) INTERVAL BETWEE 


ONSERSQND DEATH 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI ‘O DEATH BUT NE o4 T Tt TERMINAL DISEASE J. GIVEN IN PART Ie) 19. WAS AuTorsy 
Ne i PI 

< PRA tiTl ¥ cole CeIn Z . YES no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. a 6; AAlure of injury in Part | or Pert Il of iteg18.) _ -. <i 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa *20f. (City or town) (County) ~ (Stete) 
g itemise While __ Not While fectory, street, office Bldg., etc. 1! 

Si wait 9 jet work [_] at work i 


re ess 2, that Q (we) last 
'M, from.fhe cadses and on the date slated above. 


0 72 22b. DATE 
eee STAFF SIGNED 
PHYS. DIRECTOR 0 evs. E i ¢€3 


BH SEIRAS ; } 224. me : 
MMe (rel HL Rittenhouse LOY CA conccaaaae 8 KL tee Gy 
3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF er ‘OR CREMATORY 23d. LOCATION town oF county) {Stete) 
be oe a 7/26/63 Sacret Heatt Cemetery Sharon Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS E 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i, Gasch's Sons Hyattsville, Md. 


DATE 


yw 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, = 


SOREN) ERLE RAE PON OS LESS ID SINARYLAND STATE DEPARTMENT OF HEALTH 


Housewife be W. Va JSS yege 


V3. FATHER’S NAME 


Cecil Shomo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? eK see ere) Bae NO. 


vent 


14, MOTHER’S MAIDEN NAME 
Ruth § andrich 


uot Py Bowser- daughter 6111 Benning Ra. 


SE. w 29. 
18. CAUSE OF DEATH [Enter only one ceuse per line “ af dat end an vag WEB Rey 4. — ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


mah. oun sue Eceeaer TurreaceAma. Teessece| rn 


q ee DUE TO ‘ 
Conditions, i eny, which } pees. Hex, ATOM. R= metic ia 


1 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Q TA 405 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 939 q 
ALTH B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insilullon: Residence before edimission 
. COUNTY + SAE coun 
“4 Prince George MARYLAND - Prince George 
= =) b. CITY OR TOWN [if outside eorporete limits, «. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside eorporete limits, wrile RURAL end give neerest town) 
SE Welle RURAL end give neerest town) 
Ste Fairfield 17_y. Fai Es . 
538 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot ee <d. STREET ADDRESS a @. IS RESIDENCE 
eBoy ON A FARM? 
ae I_ 8640 Gre PMR. Drive. ves [] no fel 
Pitas OF First Test Month* Yeer 
eof tose) ‘ATH 
gts as Carol _Green = 2 25 1968 
ea 5. SEX 6. COLOR OR RACE) 7, MarnieD [Ff NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BeN lest birthdey] [Months] Deys | Hours | Min, 
Eas Fr W WIDOWED [_] Divorcep [] 14 Feb 192] 42 ™ 
ove 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
oss done during most of working life, even if retired) 
ea 
-@ 
oo 
= 


le pas 


Nesnaee or unkown) | (Ityes give werordetesofservice) 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


geve cise to Immediate cause 
(e), steting the underlying DUE TO 
cause lest. 


jing’ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
12 PERFORMED? 
JE|S Arry Arconatisy | ys xo 
E 203. EXTERNAL CAUSE WAS net Ex _ OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18, J 
fe | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. Fell at home 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE SULT Beate CGB Teor town) «(County (Stole) 
y's Hour e. While | _Not While tory, street, office bldg., ete i 
/G \€ -"Jnknown arwvork aloat wae ome P.G. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection kK}. Inquiry x} and in my opinion 
Natural causes J], Accident Suicide [_], Homicide [[}, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [] 


death resulted from: 


me 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “per 


ACTUAL 
SIGNATURE pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 72-2 4=66) 
easel Ga) n_Kehoe Address (Street, city, town, or county) re 

22e. BURIAL, CREMATION, 2; a eeaey AE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stete) 
ih vil Specify) ye a Pe b 73 

8 / és My, , 


WU Cin fuse. aid. 


VR AISME 
5M 1[63 


24e. REC'D BY REGISTR, 24b. REGISTRAR’: 
ooh 26 ee ae 


Ace i ef ar): 
HABE Me et eT EA 


wert} 


eae 4 
sawrhawee § 


ro ie wo Tene ot 
+ - 


8 cette. wonewnpeiil 


tae PD ota gestae 
x55 bo Suh st : < 
= eat ab —_ T sea goatee tata a er emg 
¢ wrt 
sual 2h tied 
ar €) Me BRE MELS, Sa y= re ee Se oe é > 
bs allt Pe Bi et SG 


2 Det a creel) lew ay fun % i ae amit] ~ 


it 


L2G a4 mHeres, 


yey 


cf 
es 


4 oat 
“eines 4 ane unseat 
Py etetatney, 


09406 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09395 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmision) 


Z 
5 
6 a. COUNTY ' 
STA b. COUNTY 
e Prince sciee'e wb » STATMaryland Prince George's 
= b. ore TOWN py ‘outside aaa ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write eores! town) 
x very 2 days YX Riverdale 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |, d. STREET ADDRESS — eS ane 
ON A FARM 
Prince George's General |/ 6010 Longfellow Street ves [] nO, 
<3 cia ~ First Middle lest | 4. DATE Month Dey “Year 
4 OF 
3 {Type or prin!) Patricia gS Green | vate July 
= a. 
° 8 5. SEX 6. COLOR OR RACE ER ] 8. DATE OF BIRTH 9. AGE (In | 
oe 7, MARRIEDX | NEVER MARRIED [_] ra wlithaey) | arompet 
« 852 Female White wioweD [] _bivorcep [_] 9 feeb | yn. 
% 5S TOs. USUAL OCCUPATION (Give ki | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe ag done during most of working lite, | 
= 3E 2 | Own Home Bloomington _Tillinois U. S, &. 3 
2 Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ a= ‘ 
4 285 War éin 8) CBELey Edith C. Me Cauley 
= Sc8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address K 7 
£ 23 (Yes, no, or unkown) | (Ifyes give war or detesofservice) 
este A me es |Robert R. Green Riverdale, Md. _ 
fete & 18. GAUSE OF DEATH ([Enier only one couse per line for (0), (b), end (c).] IFERVAL BETWEEN = 
ees) 5 PART I. DEATH WAS CAUSED BY Q 7. 
£ 33 6 IMMEDIATE — o_ee 2 plo nD Z 3 = 
esas. ta w 
f'aaZg2 \ due To © ee Dh A 
seo ge Conditions, if eny, whites 0 Lyk, £ i@ ar PQke = 
2 98% § seve rise to immediste coure | 
e225. {e), stating the underlying rm 
Taga cause last. ()_ ae ORG) SoKvce CES | | 7 ES 
sivict eters, an alles 4 
a SofS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. ‘WAS AUTOPSY. 
BSs2 “|e 
Vssos o 15 : iad .* a : YES xo 
oe 8 Cas = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
4 ooye & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezrs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF sig < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stele) 
i 3 6 eiSar ent While Not While fectory, street, office bldg., atc.) H 
Ae < $3 ot work at work 1 
Bete 5 p.m. 19 ! 
& < = 
Heoss 21. 1 certify that (I) (this hospital) attended the ie from...... £ ve wnZcieay 19GS, that (1) (we) last 
£03 © saw the deceased alive on a 19.8.2 and that death 9515: Peille M, from the causes and on the date stated above. 
P 25 ; 22b. DATE 
ment eee ATTENDING STAFF SIGNED 
ae gos Wo ‘ PHYS. BinectoR Ors. 
me 3 Qe 22e. PHYSICIAN’ 3 ~ |22d. ADDRESS Mi 
ee / nant TOMES ec07 far le PL. he Qe MM 
eS er 32 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR DBRODE}ORY 23d. LOCATION (Cily, town or county) ~ (State) 
< REMOVAL (Specify) A " 
oLons rial July 9, 196 ‘Arlington National Arlington Virginia J 
lay a Baal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
° ' . 
eee F, Gasch's Sons Hyattsville, MW. _| pate JUL 8B fherles Jutge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S36 
09407 CERTIFICATE OF DEATH 3 


He - 


1 BURGE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If instilution: aa ence belora edmission) 
3 e: ATE b. COUNTY 
she Prince George pert ap * STATE Maryland Pr. Geo, 
Brs b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporate limits, write RURAL end give neares! town) 
cm By write RURAL and give nearast town) 
$38 X Oxon Hill \ Oxon Hill ss (Resecroft Park 
= hat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS o IS RESIDENCE 
So 5 ON A FARM 
See _6115--Haverhili St., S.E. fe Mes diln St., S.E. ves |] No [> 
a Ba . NAME OF First =_ hid | a = Last a [eee DATE ‘ “Month ty ek ee 
a a DECEASED 
§ cs {Type or print) JOHN B. GRIEL DEATH July 15th. 19 63 
2 a3 5, SEX [6 COLOR OR RACE|7, 4 ARRIEDIOR NEVER MARRIED [] | 8- DATE OF BIRTH 9 ie sy TF UNDER 1 YEAR| | UE 5 
oa Month: Di ‘in. 
ose Male White wivowe [] _vivorcen [] | Oct. 18, 1919 43 plexes | ; 
§ == 


TOs. USUAL OCCUPATION (Gi 
done during most of working I 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 
Industrial Engr. US Gov't. 
13. FATHER’S NAME 


Frank C. Griel Jr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatas ofservica) 


kind of work 
ven if retired) 


BIRTHPLACE (County & State, of foreign aa ts CITIZEN OF WHAT COUNTRY? 


Pa. USA 
14, MOTHER'S MAIDEN NAME 


Sera Brubaker 
7, INFORMANT  Addrass 


Kitty A. Griel Same as Item #2 


18. SOCIAL SECURITY NO. 


iB. CAUSE OF DEATH {Enter only one causa por lina for (a), (b), and (c).) 


7 INTERVAL BETWEEN’ 
; ; ; Ser anf 
PART I. arte Cel aWVAR 5 SS Seria? ing ol eal z 3 Oa EA 


7 DUE TO 
Conditions, if any, which {b) 
geva risa to Immediate causa 
(a), stating the underlying 
couse last. (e) 


"19. WAS AUTOPSY 


Iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART HAS AUTOPS 
Qe 
Bi} a2 eet SRE 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
z - a = 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ; 20f. (Cily or town) (County) (Stata) 
g While __ Not Whila factory, streal, offica bldg., atc.) | 
= work [_] at work [_] 


that (I) (this hospital) at gaded the ages from. s that (I) (we) last 
deceased alive anya aa) eb en 19 and that death occurred aif VM, from the causes and on the date stated above. 


Pe, . 


x GOT Ss 
ATTENDING MED, STAFF NED 
ioe xd, oS Mp. | PHYS. [1 oirector [} Puys. (} . _July_ 16-1 O83 


22d. ADDRESS 


22¢. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Nie (ves) Dre Herbert Wisotsky i0l-Audrey Lene SE Oxon Hill, Md. ~ 
core alia nie, 23b. DATE THEREOF IG NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tan, town or county} “Giate) 
Burial July 19-1963 | Chgrpy Creat Mem, orb Che GAL, 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oa UL 18 196. 


RAL DIRECTOR'S SIGNATURE 


DDRES: 
LLY a me) ari god Hg iE Bae SE 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE PA MEDICAL EXAMINER'S CERTIFICATE OF DEATH G8347- 
HEALTH DEPT. erat i08 Zi ere 5 u we d 1939 4 7 


|) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission) 


23. e. COUNTY e: st P - ao 
Ses eh > Seer T MARYLAND aes 8 r 
gos b. CITY OR ARTREE..2e0r ge ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate fo ee ee he and give nearest! town) 
S558 write RURAL and give nearest town) | 
a | Riverdale DOA | ix Hyattsville ali ee - 
U5 o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} d. STREET ADDRESS IS RESIDENCE 
tated = ON A FARM? 
Be _.__ Leland Memorial Hospital 5805 Oglethorpe St. ts LNoga: 
Sea |. NAME OF First Middle last | 4. DATE Month Day Your. a 
aft 2 averse Ta SERTH 
eogte Si Coa oc) ee a 26. leg. e 
pret SEX 6. COLOR OR RACE|7, aRRiED [APNEVER MARRIED B. DATE OF BIRTH cy AGE eed IF UNDER1 YEAR| IF UNDER 24 HRS. 
Boar) aaa en 
“4 BEN iE M WIDOWED DIVORCED 18 Oct 1907 5 yes. ton eee Pa | ve 
ga'o Ze 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pe ed done during most of,working life, even ieeied) ’ 
Sees maintenance Man | Electronics Plant W. Virginia U.S: 
£33 as 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ™ = rig 
REG Harry Grifiith | Lucy 
ae aoe TS: ESTES SE EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT - Aa Ly Griffith “ 
Ce ey a3 NO, oF unkqwn] lyesgiva warar dale service) “3 Vd, 
ace Yes Wi y"rsae" a5 282-24-5798 Wife (separated) jogo] Bat Eas 
52 Eee iB. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).) Beltsville lag ‘BETWEEN 
a " ? ET ANQ_DEATH 
35 Seen OER MEMIATECRUS: fo]. = AACULE Néar uel ablune a . aie EDULE s 
3 tc 0 pUuE TO Myocaruial infarction (ola) ana nknown 
2 Conditions, if eny, which (v) Coronary artery thr mbosis (recent) minutes 
2ave rise to immediate } RG Arteriosclerotic heart aisease nknown 
{a}, stating the unde: 
cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
2 i hk Se PERFORMED? 
Ne 7 . 
Als. __ Diabetes Mellitus-known for 2 yre = Yes KJ No [] 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] | 
& | CAUSE OF DEATH. ; 
3 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town} (County) (State) 
= ike cere: While __ Not While factory, street, office bldg., etc.) | 
s sein 19 at work [] at work [| | 1 


—— 
21. I certify that | took charge of the remains described above, held an Autopsy fk). Inspection x) Inquiry [4 and in my opinion 
death resulted from: Natural lent [_], Suicide [_]. Homicide [_]. Undetermined manner [_| 

CHIEF MEDICAL EXAMINER 


‘AL EXAMINER: This certificate should be 


y. 


please execute the certificate, writing the word “pending” in penci 


ACTUAL 


= Be ys mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= _ M.D. 
b DEPUTY MEDICAL EXAMINER 7=26~60 
2 2 | [pees 7 6300 River UalaRdnn Rimencewe, Md. oes, 
a ( 220. BURIAL ¢ ~ )| 2Z7b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY is ‘ATION (Cily, town, or country) {Slate} = 
2 epiph. I FFe-€3 Cyeey Cyvech Ch fp Houte- 37D 
23. FUNERAL DJRECTOR ‘ADDRE: 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME Z SR, (- CLE VELA YS 4 
evant WW LUPUGERS © fpytRbALE 720 FE SVL 29 196 henley Be os 


TO HOSPITAL olfrexoic PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meng 
09409 _ CERTIFICATE OF DEATH Y8 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |° wn BIRTHPLACE Teouniaee & State, , or foraign counlry} 
done during most of working lifa, even if retired) 


"72. CITIZEN OF WHAT COUNTRY? 


£ \ rt: PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
a 
g Prince Georges Pee et + COUNBY nee Georges 
ae b. coer owe i outside Soa ] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give nearest tow! } 
z } bhevedly ‘ 25 days ¥ Washington, Fort Washington 
0: iy d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d, STREET ADDRESS. Ses 
s A FARM 
= ] Prince Georges General Hospital , 8760 New Fort Road, ves [] No 
3 3. NAME OF First Middle Last «DATE Month Dey ‘Yeer 
@ {Type or prin!) Grim | DEATH July 3, 19 63 
8 5. SEX 6, COLOR OR RACE|7, j4annieD [_] NEVER MARRIED [3% | 8 DATE OF BIRTH 9. eine jIf UNDER 1 YEAR| IF UNDER 24 HRS. 
ay st birthday) | Moni ql e 
2 ‘ Male [ W wipoweD [] _vivorceD [] 1/ 1/2/ 63. y's. in ese wi er ie ¥, yo" % 
A 
5 
£ 
a 
a 
= 
uv 


d in any event, within 72 hours 


s that the death certificate be executed 


-transit permit. Then please remove carbon papers. Pag! 


he aa a | Md r 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Care Crime: 7. | Patricia Ann Thomas _ m 
s-f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 {Yes, no, or unkown) | {Iyesgivewerordetes ofservice) / 
cee | Mother above 
= 5 18. CA F DEATH [Enter only one cause péfjline for (e), (b), end (¢}.) “) INTERVAL BETWEEN 
SBEL PART |, DEATH WAS CAUSED BY: i '¢C Cr ee ae 
23 ot IMMEDIATE CAUSE (a)_ [SZ LAL RP AAI A : y =" =! 
¢ 
aaus / i Y DUE TO Zz. y 
Pete Conditions, if en, which om 0 eka tte taf Do q 
38 ava rise to immediate couse 
sS-8s * DUE TO 
Spe. {e), steting the underlying 
8 cause lesi. 3 (pao 
& coli es = 2 SS 
So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie]| 19. WAS AUTOPSY 
aS , os ED?, 
fay ) 5 ves [] no [% 
aS oi a 6, * "pte : b =i 
25 = [20—, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
mH & ] OR CONTRIBUTING [] CAUSE OF DEATH 
22 3 | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs z Qe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Siete) 
= a Netiraeliae While __ Not While fectory, street, office bldg., etc.) | 
B< = oat “8 at work [_] et work [_] | j 
5 
2 
8 
> 
a 
e 
+t 
& 
a 
a 
£ 
3 
3 
vv 


director, page 3 should be detached for use as the burial 
be filed with the State Depf. of Health prior to burial, 


a 
° 21. 1 certify that (I) (this ne 7.) attended the deceased from....£/E/ 4.00 TR. wz that (I) (we) last 
3] saw the deceased alive on. pak 6 and that death eahee 10:30P 3h fie causes ity on thé date stated abéve. 
a as ATTENDING MED. STAFF 23 SIONED 
aa: | Opetre0 Sp) Bo eS fis] baecron C) res. pg July 5, 1963" 
Es 22e. RIGICANS: ~~ | 22d. ADDRESS 
Ni ype 

a Dr. Conrado Bogaert, M.D. |_232h Iverson St./Hillerest. Hgts. Md... 
a 33a, BURIAL, CpEMATION, | 23b. DATE THEREOF, INAME OF CEMETERY OR CREMATORY 3 LOCATION (City, town or county) ~ (Stete) 

OVAL ity) 
© ‘ 7~-13- orpe's Gen. Hosp} Cheverly, Maryland 
i \ RECTOR’S SIGNAT} 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
vr AIS (4) 

p) 


15M 7-62 ‘ 


: Ja vee 
Meee Se ve. 
tf 


, ae ~aa Series 
* gaqzte? ton TPS 
priicat ~ pte » Peg aseye 


- earache 
, < eo are ytes' 
ei ata Was iy . 


eatin ya 
Me FWLIOS es Pe 74 


\ “well Te: * BS, 


eee: scat r seer Da a wise, eee ue 
he vet” wey a eae igs oats 2 sn ey 
: 2a eee | upton Shirk! 


s 2 

= y 

=: 2 

. 2 

22 

me ST 

ba Ba70 

Ae 

€ 385, 
e227 
pa ed ys 
sre 
xy 


s that the death certificate be executed wi 


ing physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hospital or attendin 


VR AIS (4) 
20M 5-63 


MARTLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09610 CERTIFICATE OF DEATH G2ut 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad livad, If institution: Residence befora admission} 
a, COUNTY 2. STATE fs os) b. COUNTY a 
atras Se ee I Ss Le | a owe 
b. CITY OR TO! {if outside corporale limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouffida corporata limits, wrila RURAL and give nearast town) 
write RURAL end give neerest town) 
ve AShes| tatls— Choe bl eg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2. ON A FARM? 
—helaus Newerisl Hosp L4e CRESS 2 4A rer} Vel sts 
. HARE OF First Middle “| 4. DATE “Day 
3 OF 
UE gil ay roth R. a peaTH OQ ais 3 
5. SEX 6. COLOR OR RACE|7, MARRIE! NEVER MARRIED B. DATE OF BIRTH ¢ 9. AGE (In years | IFP'UNDER 1 YEAI 
ia oO - fo last Bree ‘Months Hours | Min. 
De cmicle! bite! woown Be pivorceo [_] -\i6 fe} 73 | 


~ | 12. CHIZEN OF WHAT COUNTRY? 


axnS 3a) 


10g pauaL OCCUPATION (Give,kind of work ond 1Db. KIND & ISINESS OR INDUSTRY | mi BIRTHPLACE (County & Stete, or foreign country) 
duping most of working lile/) van if relired) 
eg PE ihens ina Ls 


‘ATHER’S AME te MOTHER'S gia NAME - 


4p 1 son ee ee iN ifs ta 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


{¥ 7 unkown! es give weror datesof service) 
a et nc SEE ee ee, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART I. Ww. U: j - ; 
ATL DEAT toate cause) ACUTE MYOCARIAC (NFARCIEOM 


AHAO.1 DUE TO 


ns, if any, which tb) AR TERA ScCERG Sc 


~~] INTERVAL BETWEEN 


hee ey te UI SUES 
rhe 


geva rise to immadiate couse 
(}, stoting the underlying f OVETO 
ceuse best. te) r 
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
S yes [} NO 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) << (County) (Stete) 
6 Hour a.m. While No! While fectory, street, office bldg., etc.) | 
= Bn cr) ot work [_] at work [_] { 
21. 1 certify that (I) {this hespital) attended the deceased from..... AGL 198.9, A an 90.3, that (I) (we) last 
saw the deceased alive on........ JU 19. 63. 2 and that death occurred ages pM. from the causes and on the date stated above. 
22b, DATE 


MOD. aa ae oO PWS. [Ete SsuLy Cas ee 


220. SIGNATURE th ) 


22c. PHYSICIAN'S ~|22d. ADDRESS 


mai CL AEOUMANN RLiverdace , Mp __ 


aly ax /4 4, 3c. NAME OF CEMETERY OF CREMAEORY 23d. LOCATION City, town or cgenty) — e (Stata) 


i Rock Church Cemeté Grant County Wisconsin 


23a. SS ateng CREMATION, 
, 


"Burial ~~ 


[ea FUNERAL Ce 


25e. REC'D BY | REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


#0 


v 


f LEZ 
FOR STATE 


HEALTH DEPT. 


is necessary, 


®. 


irector. Page 


the State Dep: 
72 Fiours after deat} 


and 3 to the fui 


le pages 1 and 2 


its designated agent, prior to burial, cremation, or removal, and in any event wit 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an: 
Page 3 should be used as a burial-transit permit. 


aly 


te the certificate, 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: 


TO DEPUTY 
please execul 
Health or i 


VR AISME 
5M 1/62 


~< 


j 


a} 
Rate) 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ss 09480 


1, PLACE OF DEATH . | 2. USUAL RESIDENCE (Where deceased tived, If institutlon: Residence before edmission) 


2. COUNTY 
rince George fecal Penna » COUNT, ees be 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib I c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give ‘est town) 
Cheverly | Spring Grbve / Ss KR 5 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS 'eg es Bache 
_Prince George Hospital (DOA) Route # 3 vesX] No C] 
/3. NAME OF First Middle bast 4. DATE Month Dey Yer 
DECEASED OF 
Biv prt Gervase Leroy Groft DEATH, DML: 24 19 63 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


. SEX 6, COLOR OR RACE! 7. maRRiED Dnever Married KK] 8, DATE OF BIRTH 9. lage 
#1 birthdey! 


ale White wivowen[]_- oivorceo[]| May 28,1945 18 ve. 


| 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 


done during most of working life, ven tired) | 
Apprentice-Bricklayer—Construction | Penna 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis J. Groft _ Ruth Sponseller 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


“ns or unkown) | (Ifyesgive werordetesof service) Unknown Franci 8 Ji » Groft-Rt4g Spring Grove : Pena 


18. CRUSE OF DEATA [Entec only one couse per line for (o), (b), end (c).| INTERVAL BETWEEN 


ONSET AND DEATH 
Va ome eT Pda AAA SAR Sine ct ae 


Ti ame ° 
Lee, “ hacercAtiuu: Left Ries, , a 


geve rise to immadicte ceuse 
8), steting the underlying hake — 
ih os the underlying mr Le sung ot Hésr mi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART Nel} 19. WAS AUTOPSY 


PERFORMED? 
Lvs ff No oO 


Hours | Min. 


Months Deys 


‘¥2, CITIZEN OF WHAT COUNTRY? 


UBA 


MEDICAL CERTIFICATION 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


Brae op eo oO 
aire Se ale Run_over by fork Lift truck 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCU! 202, PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stele) 
ete tt While Not While fectory, street, office bldg., etc.) | 


3210" cit qe2! 263, at work fe at work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy ives Inspection ra Inquiry xX) and in my opinion 


death resulted from: ras ype [| Accident, Suicide [_], Homicide [_], Undetermined manner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Tf ae a Sy 
ae Rienie John Kdhoe. M.D DEPUTY MEDICAL EXAMINER [34 wa - a" isi 6 
NAME (Type) — u ce, ogi, city, tome, or county) 
ie. BURIAL, CREME Ai. DATE THEREOF 22c, NAME OF CEMETERY OR Raseifadre Ri2d: TOCATION (City, town, or country) (Stete) 3 
REMOVAL (Sp ’ 
urial| / 7/27/65 Rest—Heven STJosepas Hanover, Penna, 


23, FUNERAL DIRE! ADDRESS 


W.W. Chambers Co. Gum. Riverdale, Md, — 


240. REC'D BY ot 24b. REGISTRAR'S SIGNATURE 


pate Wy} 2.9 19 3 fhorbia jucigea — 


—_ 


ld 


_ 24 hours after 


6 attending physician and completely filled in by the funeral 
1, and in any event, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be execute: 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


ws: 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7/61 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


na 09412 CERTIFICATE OF DEATH 09 Ai 


1, PLACE or DEATH ss 2, USUAL RESIDENCE (Where deceased bpd Mf institution: Residence before admission) 
e. COUNTY Pri; ee cquyty 
nce Georges MARYLAND District of Colum 
b. CITY OR TOWN fif outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL pnd give neerest town) 
Rural (Glenn Dale) 3 months Washington 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give st ddress) d. STRERY 6ORVillage . 5 = @. IS RESIDENCE 
ON A FARM? 
|__ Glenn Dale Hospital he Foot of Nichols Ave., S.E. ves [] No [M) 
lh “a. NAME OF Firs) “Middle bast 4. DATE Month Day Yeer 
DECEASED OF 
peepee Wien 3. ‘Hackett peatH = July 13. 
S. SEX 6. COLOR OR RACE 7 ] 8. DATE OF BIRTH "]9. AGE (I TIF UNDER 1 YEAR 
7, MARRIED [_] NEVER MARRIED feel ‘andey) ees is 
Male _| white wioows []__pivorceo[]| July 16,1881 81m. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR #NDUSTRY | 11. eeriteed [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Stationary engineer | construction Buffalo, New York U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME e 
James W. Hackett | Catherine Scanlon 
1S. WAS DJEEASED EVER IN U.S. ARMED FORCES? | 16. SC 0.) 17, INFORMANT SS ‘Addr. a 
(Yes, n own) ge service) dave co eee a 
| uninewn | HE | Person ls he 
18. CAUSE OF DEATH (Enter only one cause per enor for (0), (b). ond (e).] ] PNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, betes att ied 
- IMMEDIATE CAUSE (e)___ " Staphylococcal pneumonia |_3_months_ 
y. ) 
X DUE TO 
Conditions, if eny, which {b} 


MEDICAL CERTIFICATION 


gave rise to immediete ceuse 
{0}, stating the underlying DUE TO 
cause lest. te) 


PART Jl, OTHER heabare CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee TERMINAL (AL DISEASE CONDITION GIVEN IN PART rhe WAS “AUTOPSY 


puhmonary tuberevlosie: ertersoscierotic heart diseases (pulmonary, FMPhySPHe Ty no f 


REO] No hd 
20a, ACCIDENT WAS Tete [Cl | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert 1 or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) Grete) 
eee While __ Not While factory, street, office bldg., etc.) | 
on 19 jet work [] at work [_] 


! 
2. 1 certify that (I) (this hospital) attended the deceased from. April.12......, 1963, to..July..13......, 19.3, that (1) (we) lest 
July. Sy. 19. 63... . and that death occured aB200.M. from the causes and on the date stated above. 


saw the deceased, alive on.. 


/220, SIGNATURE a eoinG ee y aa PAE 
TT :D. 
mo. | PHYS. = [J DIRECTOR i avs, il July 13,1963 


22c. PHYSICIAN'S | 22d, ADDRESS 
NAME [Type] 


Moe Weiss, M 


> oe | Glenn Dale as ae Glenn Dale, Maryland 


LE 


24 FUNERAL DIRECTOR'S SI: (ATURE ADDRESS 


CREMATION, . Les y yy, '%S ‘ 


2c. NAME ewe? OR a } 23d. LOCATION (City, town or Seounil e. 
ied QB te AV DAL, A: fe 


258. REC'D BY Te 1463 REGISTRAR’S SIGNATURE 


ewtt JUL 16 1963__fC4er bog Mcgee. 


1 AA). out iis eee 


SlLARSO Viet mre aese Fr s é 
iE BEY tat rw, fame Bie 
" afte eg: 4 Wer aso : 


_ 
LiPS Ti Athagpeaet 


Sy JS SECNG 


S0Yowel fois ul 
Naina 
BOTseo0 oritecitat 
‘ » 


rao! 


7 se 
a So ae - ® 
ait Bib ited Giieea eerie .2ees froma 5 
J Mes UROL IUD aS ie ae 
‘ 7 > ° 


je ce “ 


fad yy 


om poh 
‘ > 


’ thie 
~ ae 


- , 
ee 


= 


24 hours after 


: 


The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 0} 
death. Page 4 may 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


_CERTIFICATE OF DEATH 094402. 


2. USUAL RESIDENCE (Where deceesed Vivad, if Institution: Residence before edmission) 


13, FATHER’S NAME 


WILLIAM BROWN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ityes give wer or detes ofservice| 


NO 


18. CAUSE OF DEATH [Enter only ‘one cause per fine for 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (e)_ 


f Dey 

UW DUE TO 

Conditions, if eny, which (b) 
geva risa to immadiata couse 

QUE TO 


(e), steling the undartying 


ve 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI 


} 20b. 


®. COUNTY 0. STATE b. COUNTY G 
Prince Georges MARYLAND _ Maryland Prince Georges 
b. CITY OR TOWN {it outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corperete limits, write RURAL and give nesrest town) 
write RURAL and give neeresi town} / 
Cheverly “ag lday  j_y Bowle 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d. STREET ADDRESS _ je ‘1S RESIDENCE 
ON A FARM 
Prince Georges General Hospital { Box 30k ves [] No[] 
3. NABE ¢ OF First Middie Lest 4 DATE Mony Dey “Yeer 
{Type or print) A nee Pas Alin te SERTH 29g 196 fee 
5. SEX ~[6. COLOR OR RACE| 7 MaRRIED [never MARRIED ol* DATE OF BIRTH ~|9. AGHAtn years [IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) ae Deys | Hours | Min. 
Female! Négro wiowto [] —_ oivorceo [J 28 Aug 1891 er ie ao th! 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. —— OF ary COUNTRY? 
done during most of working life, even if retired) 
sa HOUSEWIFE MARYLAND ee alae 


“14. MOTHER'S MAIDEN NAME 
VicTORIA CAMPBELL 
16. SOCIAL SECURITY NO.| 17. INFORMAN? 7 dress 
6. SOCIAL SECURITY bie 17, INFORMANT Address Bow le 


ICLEMENTHAMILTON HUSBAND MARYLAND _ 


INTERVAL BETWEEN 
ONSET ANO DEATH 


! 
| NONE 
b), and 


Pp 


Vinee 78M yp! 


PERFORMED? 


ves [] NO EG 


| e}| 19. WAS AUTOPSY 


DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20. TIME OF INJURY Month, Dey, Year 
Hour o.m, 


P.m. 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this eee) fF 


saw the deceased alive on.. 


[at work — 


| 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
While __Not While _ | fectory, street, office bldg., etc.) | 


‘eo! work ! 


22e. SIGNATURE.  / x 22b. DATE 
like oes aan fa ce aloe ee _ = 
22. paicay = \ | 22d, ADDRESS & 7 AA 44, 
= Dr, A,S. Banisadr., ¥.D. 66 07 Merlale 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


BuRIAL 
L_ DIR 


ee 


oh Wh cr. 


23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY (State) 


ap — 


oe 


ASCENSION vy wig l 


ADDRESS i 


Ups Abt wall 


simian Suga pos : a . “Roguhai *9A214 é 

be Sh Wh oyl-. E 
bless — = 3 Winved? 

md eee) "WE. epoch : 4 - i. opal 


Bretecs lo to cotedren ad Goce, « 
ye eee 7a wer 

meee: Se cae abe 
- ‘ { 


ae Ls i alt 


40 | Aes ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Ad MEDICAL EXAMINER'S CERTIFICATE OF DEATH € ? 
HEALTH DEPT. |*: PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission} 
5 °. 
= a o. STATE b. COUNTY 
5 Prince George be MARYLAND Md. . aritinge Ge 
3 B. CITY OR TOWN [if outside corporote limits, . LENGTH OF STAY IN 1b ce. CITY OR TOWN if outsldo eopmrals Tes was RURAL and give neared town) 
g write RURAL ond give neorest town) y 
geeae Cheverly DOA Suitlana 
ia ¢ 3 d, NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give stree! eddress) d. STREET ADDRESS. @. IS RESIDENCE 
a3 Re | 4 Pri al Th FARM? 
SSBes eral Hospital Swann_Road ves] NOE] 
8 3 ———— a] -BOSpitat___ — = 
> Ba 3. NAME ip. Middle 27 Last 4. DATE Month Day Yeor 
oa DECEASED oF 
= {Typo or print) Anna Mae Hardesty ~ DEATH 19 
3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER HRS. 
F last birthdoy) | Months| Doys | Hours Min. 
We WIDOWED [G] pivorcep [] 31 Mar., 1880 yrs. 
TOs. USUAL OCCUPATION (Give kind of work _ ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sisto or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife 


13. FATHER’S NAME 


Thomas Martin 


15, WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, no, or "io" SO Pay eee 
io 


Wash,, D. C. 


14, MOTHER’S MAIDEN NAME 


Mary Jane Storey 


17, INFORMANT Address 


Daughter-Mary Hardesty-same as. #22 BETWEEN 


ONSET AND DEATH 


U.S. 


ile pages 1 and 


gent, prior to burial, cremation, or removal, and in any event wii 


16. SOCIAL SECURITY NO. | 


“tA None 
CAUSE OF DEATH [Enter only one eause per line for (e), (b), end {c).) 


18. 


9 ANTM AT nEDIATE caust fo) Cerebro vascular occlusion minutes 
SBH KR pur TO Cerebro vascular arteriosclerosis over |2 yrs. 
Conditions, if ony, which {b) 


{a), stoting tho undorlying ( CUETO 
eause lest. (te 


90V0 Fise to Immedioto cause 7 —s | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye] 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


z 19. WAS AUTOPSY 
2 PERFORMED? 
3 yes [J No Pj 
= |Zos. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING [) 

@ | CAUSE OF DEATH, 

Ka 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, i 20f. (City or town) (County) {Stote) 
5 (Pons While Not While fectory, street, office bldg., etc.) i 

= pom. 9 jet work ot work i 


21. I certify that | took charge of the remains described above, held an Autopsy (ey Inspection &], Inquiry — and in my opinion 
death resulted from: Natural causes Fi Accident oO Suicide ‘im Homicide (me Undetermined manner 0 


ated a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


gs 

g2 

ee 

Sew e 

2 § 4 > CHIEF MEDICAL EXAMINER [_] 

2540 1 pasate ma.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

33 2° eis enn Kenoe “DEPUTY MEDICAL EXAMINER, | 7 5-6) 

g 5 EXAMINER'S io, 3 

o z es NAME (Typo) _ Address (Street, city, town, or county) 

2 rf ‘22a. BURIAL, Gres at 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) {Stote) 
4 REMOVAL (SPEC 

TASKS Washington ,D.C. 


23, FUNERAL DIRECTOR 7/8/63 pone een 3 DC ory 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Jas,T.Ryan,Inc. b __317 PaAve. ,SE OAT Abaca} 


VR AISME 
5m 1/63 


MARYLAND STATE DEPARTMENT OF HEALIT 


5) mil | eS ag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
veSho 


CERTIFICATE OF DEATH 
4 rF NCI alia 


1. PLACE OF DBATH . am _ 2, USUAL RESIDE! (Whare decassad lived, if ice, 
a, COUNTY a. STATE Yy b. COUNTY 
2 


Z nw) L. MARYLAND || SUVA Cth 

b. CITY OR,FOWN [if outside corporate | fe. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write jaan and 9) Giz tow! 
writaAURAL and give ve town) é a ite 
= Xx aol Ah 
d. NAME OF HOSP! ee INSTITUTION (if not in,hospital, give. streal address) d, STREET ADDRESS ~/ e. IS RESIDENCE 
30) a * ON A FARM? 
=e wae rvyliec/ 4 Z fi30 LEE al} sab 2 es @ 
3. NAME OF First Middle nth 


ie 4 ela Mor Day Yoor 
fmerin (U/L Aa ELLSWORTH HARKS sod Boe uly 29 wer 


5. SEX 6. COLOR OR RACE] 7, MARRIED a] NEVER MARRIED [-] YATE OF BIRTH 9. AGE (In year) IF UNDERT YEAR| IF UNDER 24 HRS. 


a. birthde: jonths: jays jours in. 
wivowen [_] DivorceD [_] Or. ce 74 7 fen | “ie ee 


fS ve 


Wa, aes (Give kind of work 10b. KIND OF BUSINESS OR era Vi. BIRTHPLACE (County & State, or foreign country) 
= AOR, CAReagrtd a - 


ent, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


ician ani 
Mmeve carbon papers. Pages 1 and 2 shé 


death certificate be executed , 2 24 hours after 
\d completely filled in by the fung 


TO HOSPITAL ote: 


rd 
3 CUS A. 
= A — — 
ab 13. FATHER’S NAME 14. MOTHER'S MAIDEN KAME 
a S 
£35 
vA a 
§c% - WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFOR, rey 
e 
= 828 , no, oF unkown) | (Hye arordatesofservi oF 
= - + 
Bons 2 Wk \879 16-0967 ee La rreates, ee 
Sette 18. AAUSE OF DEATH [Entar only ona causa par lina for (a), (b). and (c).] 
ary = fe} 
$5 5 8 PART |. DEATH WAS CAUSED BY: 
aye. IMMEDIATE CAUSE (2) bees 
geenwe j 
fangs DUE TO 
zecee “4 
afer | es 
oe 38 § gave rise to immediata causa 
#2 Aree (a), stating tha undarlying f° PUETO 
6 o aoa 
a a pean ti (6) dS os A ob 
mie gta Zz PART Il. OTHER SIGNIFICANT CONDIT! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
mS oes 4 g (im : PERFORMED? 
Qo 25 s =_ . | YES oO NO. 
R= $25 = RED [Enter naitireAOt injury in‘Pert | or Part Il of item 1B.) 
ous & a 
asers 8 IFY MEDICAL EXAI NER) 
OS 52s = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town] ~~ (County) (Stata) 
q = Be a Hour @.m, While ___Not While factory, street, office bldg., ate.) | 
a? ae a) 2 e 9 at work [_] at work [ ] 
2 a 
e088 d the deceased from..../, 3 , 19 hat (I) (we) last 
805 2 saw the deceasg ana b.2 7, and that deat € causts and on ae stated above. 
pees 2ie. SIGNATURE 22b. DATE 
EAS ATTENDIN' MED. STAFF SIGNED 
¥ CTOR PHYS. 
ace f PHYS. {DIRE Ee = 
os MES 22. PHYSICIA 3 22d. AD 
LS az | 
aw* 
‘S : <7. sf 
653 2 
<4 5 pee 3a, BURIAL, CREMATION, | 8b. DATE THEREOF 23, NAME OF eee TERY OR CREMAT 73d. LOCATION Sy town or == 
bots SSS al 31/9 
7. v7 
g Z of 
VR AIS (4) Q 


We 0,7 DIRECTOR'S Tata "7 BY Lae oe tem ai IGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Lf DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = 
SSE no ERTIEICATE.OF DEATH N9405 
S 3 z 1. PLACE OF DEATH tie Tacos fie ~__ |]-2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission t 
ae 0. COU PRINCE RCE S bathe oA MI BRY LAND © ON" PRINCE GEDREES 
e Be B CITY OR TOWN (if oubide corporate limits, write J, LENGTH OF STAYIN Tb || «CITY OR TOWN {If oukside corporate limits, write RURAL ond give fears! town) 

a ‘ond give neorest town a . —_—s = 
e033 Vist RiCT HEIGHTS ISTRICT HEIGHTS % 
a 2 a. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS g e. 8 SIQ 
= i : SC} a 
iS 17/9 LANSPAE oT. | vesgKvoar) 
£ 5 3. ees First Middle _ , bast 4, Bee Month Do) Yeor 
& Bye trem (CrERTRUPE BELLE HAWN | Bam ny 
= 3 5. SEX 6. COLOR ORRACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH evacetiy a 
} 
Es é nal AS & |wivoweo 6d Divorced [] JA Re 19 197 yes. 
= 100. a KCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fe ar foreign fount i. 12. CITIZEN OF WHAT COUNTRY? 
é [ luring shost of working life, evenAF retired) os WD vada i s n 
g f P1122 we ga = : 
r “ 14. MOTHER'S MAIDEN NAME 
< 


13. FATHER'S NAME v 
: Jouy S, Me Coole 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


F ‘Address 
Yes, no, oF unknown) (If yes. give wor or dotes of service) M RS ‘ EL SIE HOLLO WAY 


Marni. 
1B. CAUSE OF DEATH [Enter only ane couse per line far fa), (b}pond {c}-] ~ INTERVAL BOTWEEN 
PART |. DEATH WAS CAUSED BY: F MLLLANOVA 1 F: 
; pate CAUSE (0} 3m fo 


4 DUE TO. | 


Louise Hardy 


Then please remave corban papers. 


Conditions, if ony, which bo) 
ee ne 
gove rise to immediotet 1. 1, 


cause (0), stoting the under- 
lying couse lost. 


a eee ae fe). 
art Il, OTHER SIGNIF, FANT CONDITIONS CONTRIBUFING TO DEATH BUI NOT, RELATED TO THE TERM! AL DISEASE CONDITION paki IN PART 1{o)| 19. MERE Sphten. 
“4 2 = 7 3 } 
Leesclesescrs Unteaee glemtc y ialase | vs[ No 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 


ronsit permit. 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) oo a 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While iNet while: factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work ‘i ' A a 


ING PHYSICIAN: The law requires that the death certi 


y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled in b 


spital or attending physician. 


21. | certify that (I) (this-hospH6l) a 


H} 


ended the deceased fram.. Yuk 224 ib .to_4 < Gg. 19.6.3 thot (1) we} last 
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saw the deceased alive an___' s Ag, 3}, and that death dteurred afi (fram the cduses and an the date stated abave. 
Zo. SIGNATURE ) 2b. DATE 
Eas 3 P es SIGNED 
E | MA nS [ARE oY Bre Ho OLN 24, EZ 
Oe 2c. PHYSICIAN'S 22d, ADDRESS ; 
='5 NAME (Type) a es 
zi M VAN KinsSBERGEN |" 57/5 Mass, Ave. Wish ly RC: 
a 3 Bio. BURIAL, CREMATION, [23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
> ec 
ae Buriat. g-)-63 ee, CEMETERY SHEpHeERDSTewn W.VA 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4SH.0C_ mie Y REGISTRAR, | 25b, REGISTRAR'9 SIGNATUR 
a Deal Feneral Heme Go FarraQeT Pi. mw. on 3 f 1963 Ra 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 09406 


5 BD =a = = 
g 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yah = Sie e. STATE b. COUNTY 
3 ave = 5 a RAEEEND | 72 bs Add fier Aey~ 
Se 3 b. CITY af TOWN [if outside ‘Lave its, | c, LENGTH OF STAYIN 1b || c, CITY OR TOWN @ outside corporete limits, write RURAL end give neereff town) 
<9 3 a 5 write RURAL and give nearest town) | 
Seo sy) CLin tty 13 4 alle LAsAew To Town MAR 
iy 3% ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give sifect eddress) || a. stReeT ADpRES: fe. * ine NCE 
q ge | ON A FARM? 
é : 
>4d btn the ag herd oof | 63320 Lf, fed SE ves [] No [- 
En AME OF First Middle lest 4, DATE Month Dey “Veer 
a DECEASED or . 
ee {Type or prin!) Sar 2 0v~Zpho AMOR. Jun’| DEATH WA 477 9GS 
ss ‘5. SEX ‘69 OR RACE PER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER} YEAR| IF UNDER 24 HRS. 
ioe 7, MARRIED feprevir MARRIED oO 9 eases yea igrnae- | asc ae 
EES CAA LL | bs 17Es~ | wooww[] —pworceo[] | #—-22— ? ws. | 
es Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 


66) | le 3, WArAL pT, Ai Loc Beo0tr, re ee ali: 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


he attending physician and complete! 


2. 1 certify that (|) (ihtstosptttY attended the deceased trom.AA#M.Y/P/ES...... IER tod Bsa 19.6.0 that (I) (wey last 


“, and that death occurred at.. .....M, from the causes and on the date stated above. 
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gf i 4 m 
235 fbn E Gti ds CFE) 0 | gia FALE APRS ECS 
. § ot 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT Address ri 
nS 2a {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 677. > 
= oF 8 6 Bate & yr 577- S89" 2NG3 LY ELEW MEW DE RS Or 63 PLOMLAM Ao 
€ 26 18. CAUSE OF DEATH [Enter only one couse per fine for (2), de) “INTERVAL BETWEEN 
3 5 < PART I, DEATH WAS CAUSED BY: Ler. ESET AND ERA 
Sayas IMMEDIATE CAUSE fe) AZ FO OLE Din EN FAKE TT | ae 
es j 
£4 are ak DUE TO 
32ck & ions, if eny, which (b) 
eeeas gave rise to Immediate ceuse ; 
e205. {a}, stating tha underlying DUETO 
3 2 cause last. {e) i — 
El Sot 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{e)] 19. WAS AUTOPSY 
B3a y roe REFORMED? 
OG rs 5 ves [] No [J 
FS =e a Se aus —_ ss J 
e2egs © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert ¥ or Part Il of item 18.) 
& Fath E | OR CONTRIBUTING Lj CAUSE OF DEATH | 
nese G J(lF ETHER, NOTIFY MEDICAL EXAMINER) | 
J — ~~ —_———*: — — — — = 
Uz 3 o 20c. TIME OF INJURY Month, Dey, Yeer 20d, (NJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stale) 
q 3 a Riswrsite ten: While Not While _ | fectory, street, office bldg., etc.) | 
az 3 2 a 19 at work [_] et work [_] | \ 
as 
208 
a} 
is 
° 
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22b. DATE 


Lad 


TO FUNERAL DIRECTOR: After this certificate has been signed by fl 


be filed with the State Dept. of Health prior to burial, 


ne o | Of A M0. mys PY DIRECTOR ele PANS, oO Z19- 3 
Soda a | 22d. ADDRESS a. f 
HO ' 
ae 2 Pe Linton MARYAM wo 
2 g Ze, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF Diary ‘OR CREMATORY id. LOCATION (City, town or county’ (Stete) 
o808 wary tee | I9=July 1963 | Arlington } National Gemetely Arlington Virginia. 
4 24 FUNERAL DIRECTOR'S SIGNATURE 166le Csoa" S 2S. REGP/BY FEGISTI 6 b. REGISTRAR'S SIGNATURE 

‘ar PROPRRIE SP oct py IMI ES SY tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PORT? 
CERTIFICATE OF DEATH { é 


Wa, USUAL OCCUPATION {Gir ‘ind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, Suly. 1263. & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| | 
f mld A, \___Maryland |_ USA, 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


s 20249 Items 1321 4from- birth certificate we E 
a UO 1. PLACE Or 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before edmission) 
» = EECOUNTY, ? e. STATE b. COUNTY 
5 2 Prince Georges (MARYLAND || _ Maryland ——_—sPringe Georges _ 
= = b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Par wrile RURAL and give neeres! town) : 
ag Cheverly 28 hrs__||_ * Hyattsville f ee aa 
oo) 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . SiS 
& Prince Georges General Hospital| __/ Chillum_Hghts Drivex "0° bd 
3 3 3. NAME OF RE ae last S12] DATE igh = Dey Yeer 
3 a ippetaerins or 
ype or print) DEATH 
x § : Baby E _._Boy_____Hensley"BM 196 
° 3. SEX 6, COLOR OR RACE]7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRT 9. AGE (In yeors TIF UNDER T YEAR| IF UNDER 74 HRs. 
$82 tS last birthdey) [Months] Deys | Hours | Min. 
eg White wibowen [_] DIVORCED ye. 
: 
23 
BOS 
o 6 
=e 
e 
fae 


dames Ife Hensley | Patricia Ann Johnston Ls 


15. WAS DECEASED EVER IN U. 


it. Then please remove carbon papers. Pages 1 and 2 s 


rs 
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oO 
s 
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£ 
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ae 
N 
ft 
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3 
; 
2 
o 
> 
FS 
a 
of, 
a) 
228 4 
° s fe 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
= 328 (Yes, no, or unkown) | (Ifyesgive werordetesofservic | , 
zs 2° 8 - Hospital record Cheverly, Md. sd 2 
= ¢ ‘a § 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end [c).) INTERVAL BET sat . 
8o8 5 a PART |. DEATH WAS CAUSED BY: 
Seyae IMMEDIATE cause) Mted@etesic i _ Since BIRTH. 
CS a 
g a 22 DUE TO 
32 & rn Cagdindha iit einyelw high ) Prem otur birth ey 
a 35 3 g0ve rise to immediete ceuse 
a rag ie {e), steting the underlying ( OUETO 
eS cause haste te ax ae Ne a 
a gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)/ 19. WAS AUTOPSY 
w2sgeo 2 —=_ is” ae PERFORMED? 
ueees Os on ee Bt — Moen 
ge ie = a & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
mons Be | OR CONTRIBUTING [] CAUSE OF DEATH 
aeET= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF p28 S [20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City ortown) (County) (State] 
B3< Bs 8 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
Bs agen z a 19 et work [7] et work [_] | 
= o rd 
HeOss 21. b certify thal (I) (thisctrospitat) attended the deceased from a2 33, 19..Gy that (1) Gre) last 
B22: saw the deceased alive on. cod 43.19.63, and that death occurred at -%.M, from the causes and on the dale stated above. 
aEEG TURE i> 22b. DATE 
PEAS © pis ATTENDING MED. STAFF SIGNED _ 
at Wee TC Re " mp. | PHYS. Bq DIRECTOR ["] PHYS. [] 71363 
5 $a as Be. PHYSI ale 22d. ADDRESS 
a2 3 Dr. Mary K Sartwell., M.D, eat 
ee in B= 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAPORY 23d, LOCATION 
3 = REMOVAL (Specify) | 
=g & 4 
oree a Ny (2 eae 


VR AIS (4) 24 FUNERAL DIRE! uy ‘s 
1SM 7-62 


at J af 


em UL 17 19 ré REGI$T) er 


&S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
led in by the funera 


ove carbon papers, Pages 1 and 2 


physician and completely 


Sse ré 


igned by the attending 


transit permit. Then pl 


as been si 
be filed with the State Dept, of Health prior to burial, cremation, or removal, afd ipany pvent, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOL1¢ CERTIFICATE OF DEATH 
Jeol sy lon: ls: ot AUX 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceared lived, If insij 
a Rt. e. STA b. COUNTY, 
cd at OFSTAYINIb || ¢. CITY Ki tt ulege corporate limits, wrile RURAL sae glva nearest town) 
Baits vill xX 
= Wille . 


da. QB -T ADDRES: 


eS MARYLAND 


cane ae anaes (if oupsid corpofite limits, 
yrita RURAL ahd give nearast town) 
d. NAME OF BSc GaC aay {if not in hospitel, — it addre; 
2 ree hewn ows ae C, 


Mid te ag DATE Month Day 
at & OF 
Co DEATH > \ ” 
R RACE ogkins Ww 
PRR B. DATE SX BIRT! 9. AGE (In years [IF ONDER T YEAR 
7. MARRIED [7] NEVER MARRIED Oo Raney a oe 


wipowep [] _bivorce [E 7 yes. 


ind < 1Ob. KIND OF BUSINESS OR INDUSTRY | 11 CE = wal or foreign country) 
en i “it it 


‘@. IS RESIDENCE 
ON A FARM? 


ets 


IF UNDER 24 HRS. 
Hours i Min. 


core 
DECEASED 
(Type or print) 


12. CATIZEN OF WHAT COUNTRY? 


‘ 
1S mal UW PS; -& 
14. MOTHER'S MAIDEN. - CEafr be 
bs Oo rou One: 
15. WAS wlen EVER IN U.S. ARMI Kins INFORMANT Address 
{Yes, no, or unkown) vIn abi TEE t & 
. 
. Ost- “eco pras aS" < 
18. CAUSE OF DEATH [Enter only one cause per line for (e), - and (e).] - S INTERVAL BETWEEN P 
PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a)_ Cece — Catlin. L Seg ten, 
WA 


gave rise to immadiata cause 
(2}, stating the underlying DUE TO 
cause last. ay ie 


vf DUE TO " 
Conditions, if any, which ye Cowtntiy Cities. Rene aot) = eee 


PART Il, OTHER SIGNIFI iT CONDITIONS CONTRIBUTING TO DEATH bine NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
F rts PERFORMED: 
ALtAtftgd 7 wy ze PHD canhetcagnr ves [] No 


}20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURYZOCCURRED. (Enter nature of i in Part | @ Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year \¢20d. INJURY OCCURRED 
‘While Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) i 
1 


MEDICAL —_ 


Ww 
21. 1 certify that (I) (this hospj 
saw the deceased 


7 f. 3 that (I) (we) last 
h ofcurred at/c a from the cadses and on the date stated above. 


22b. DATE 
ARENT Bikeron AME a July 20, 196% 


22d, ADDRESS 


22c. PHYSICIAN'S 
“NAME (ype) Harry [ Rittenteuse 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 7d LOCATION ION (ye town or county) {Stete) 
REMOVAL (Specify) 
a ea duly 31,19 Ft Li 1 Colmar Manor, Maryland . 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gid Gasch's Sons Hyattsville Md. 


omUL 311963 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09420 _ _CERTIFICATE OF DEATH 09409 


a. 
S 23 \. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Inslitutions Rasidanca bafora admission) 
52 a. COUNTY 
o 25 a. STATE b. COUNTY “s/h 
g 282 |__Prince George MARYLAND || Maryland us Howard 
= 5B b. CITY OR TOWN (if outsida corporate limits, |e, LENGTH OF STAY IN Ib ¢. CITY"OR TOWN (If outsida eorporale limits, wrila RURAL and giva naarast town) 
Set Urs writa RURAL and giva naarast town) 
iad wes 
“he’s | _Taurel d Le ye onsap: : 
s oa 74 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS | NCE 
z Be } | ON A FARM? 
oy 3 
>ys Laurel General Hospi | Rtel Box 151 A ves [] No fg 
@ S§ /3. NAME OF pitel Middle Last | 4. DATE Month Day Year 
5 24N DECEASED OF 
g 63 (Type or print) Arthur S. Hunley = eat July 3,1963 19 
o = as : 
‘ 8 a 5. SEX 6, COLOR OR RACE) 7, MARRIED fh] NEVER MARRIED [_] | 8- DATE OF BIRTH %. AGE (in yaar 3 [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
co lest birthday) |Months) Days | Hours | Min. 
58 < Male White WIDOWED | pivorceo [_} | May pith 1892 To. | | 
& §e8 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee & Staia, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
o : 
= woe dena during most of working lifa, avan if retired) | | | 
: Se > | | 
§ 282 j 2 | | Hawkins Co, Tenn. Ms 
Pan res 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oa 
o £29 | 
g ag |___- Unknown Ester Hunley_ ok kee 
5. iste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 {Yas, no, or unkown) | (Ifyasgivawarordatas ofservico) 
z 2" 3 No > _\415-03-6596 Mrs.Maude Hunley,Rt.1 Box 151 A,Jessup,Md. 
fe es 18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (e).] INTERVAL BETWEEN 
SoS5s PART |. DEATH WAS CAUSED 8Y: 5 a SESE ANOLE 
soo IMMEDIATE CAUSE (a)__ MV] 4g 6 at oe eA Ay A ose ——s 
Geen ae ; ? 
fages / DUE TO. A 
“Oo , 
zecfe Conditions, if any, which )_ COLOnwe Af” A tight in osetes Sel. eae S 
oes 5 gava risa to immadiate causa eels - oy 
= O34 (a), stating tha undarlying (> = 
oe = eee 
«3 e ca causa last. te) Lonro oe EL OP oe, 

a. ota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 9. WAS AUTOPSY 
BS8so Q PERFORMED’ 
See 2 5 6) 3 ves [] No 
ee 8 et = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 1B.) a — “aie 

& Sens & | op CONTRIBUTING [] CAUSE OF DEATH 

metre & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wa a] 2 —— —— —— 

OF 32 Fy | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2$=z uv 

Ea =i 5 ed While __ Not While factory, straat, office bidg., ate.) | 

as ao = 1 at work [_] at work | : 

B28 p.m, 9 ! 

Ha5sS — | |21. | certify that (1) (this hospital) attended the deceased trom... SoSPorsins inns PO. eern Moy IGS, that (1) (we) last 
4 

fe 2 saw the deceased alive on. - M, from the causes and on the date stated above, 

ees eS 22a, SIGNATURE E 22b. DATE 

OER” , ATTENDING MED. STAFF SIGNED 

aaa e age me. [AMEE TF sietcron PHS: Pod 963 

Sot De PHYSICIAN'S. 22d. ADDRESS 

E 8 ee &s yt NAME (Typa) 

a 

“ Z2syz = = === =m = = 

92552 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

mak s= REMOVAL (Specify) 

tous ial 91963 Long Bend Rogersville = 

Seid a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, ai BY ees? ate =z IGNAJURE 

v5 960 F.C. Higinbothom, Ellicott City Md ond. 8 


ere heer. a ee SE ene | 


june! 
=) - 


24 hours after 


in by # 


e 


it. Then please remove carbon papers, Pages 1 and 2’ 


it, within 72 hours after death. 


permi 


|, cremation, or removal, and in any event 


ires that the death certificate be executed wi 


ysician, 


TENDING PHYSICIAN: The law req 
retained by the hospital or attending ph 
TOR: After this certificate has been signed by the attending physician and completely 


» 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIREC’ 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N942 CERTIFICATE OF DEATH O9440 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed ved, If institution: Residence before ed: 
Ae sai ss 0. STATE D b. COUNTY 
Prince Georges MARYLAND - C. 


b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nearest town] 


Glenn Dale (rural 6 mos.,20 day Washington . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS = — te. Sere 
A 
Glenn Dale Hospital i sie _1333 11th St., N. W. ves [] No 
. NAME OF “First = “Middle tt | 4, DATE Month Dey Year 
DECEASED OF 
Rigrier eric) Ulysses - Jackson DEATH if 29 19 oom 


5. SEX |. COLOR OR RACE] 7, ARRIED PE] Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthdey) | Months| Days | Hours | Min. 
Male Negro wiowen[]  vivorceo]} 1/1917 W6. yn. | 


MU. BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Winnsboro, S. C. ; | Wee Ay 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY 


Cement Finisher Devoe & Sons 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME S 5 . 
_London Jackson Mary Canty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = =—__ : Address 
(Yes, no, or unkown) | (Ifyes give weror detesofservice} % 
No a e 28-12-7952 Decedent_ ie 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] , az = Jae Sila yay 
‘AND 
PART |, DEATH WAS CAI : 
IMMesiATE cause) Probable acute myocardial infarction he | Sudden. 
Z r > 
3 f a | DUE TO 
Conditions, it any, which » Hypertensive and atherosclerotic heart disease 
gave rise to immediete couse or e . 
{e), steting the undertying DUE TO 
cause lest, (e) | es 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
. SONU TING TO au 
ye 
lA 
S monary _tubercul ve cael 
5S Palme WAS “UNDERLYING enigs DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% Boe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, cae 208. (City or town) (County) (Stete) 
8 Hour em, While ___ Not While fectory, street, office bldg., etc.) 
g Bical 19 el work [_] et work 


. | certify that (I) (this hospital) attended the deceased from............000- oan /, 193., that (I) (we) last 
saw the deceased alive Ue FL29.f.. 19. 43., and that death ee. 2: ik Bick toe causes = _on the date stated above, 


22e, SIGNATURE ae ws ~ 22b, DATE 
Mp, | PHYS. oO DIRECTOR FY] prys. [] 1/ 29/5" 
7d. ADDRESS Glenn Vale Hospital 

j-asie------------Lenn Dale,..Md.. +. 


3 BRAY CREMATION, 23b. DATE THEREOF Fee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — ~ {Stet 
REMOVAL (Specify) Be 


22, PHYSICIAN'S ,. s 
Nae Gre) Moe Weiss, M. Dd, 


hn Caroline—_—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 09495 
vast Mi 09422 ison GERTIFICATE OF DEATH. 094d 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence balore admissi 
FE a Soa oa b. COUNTY 
a 2 a, STATE 
g an Prince Georges 4 MARYLAND Md. Howard 
£ 32 b. CITY OR TOWN (if outside corporate limils, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest fown) 
~ AAD write RURAL end give neerest town) 
ences Cheverly Jessup ; = 
®: o° | d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give streat eddress) d, STREET ADDRESS iS RESIDENCE 
= oy & C ON A FAI 
ee - 7 Prince Georges General Hospital 70 Maple Village st] 
38 Bn NAME OF = ao First Middle Lest 4, DATE Month “Dey 
Seer i OF 
ce oe (Type ot print) David James DEATH Jul: 
2 ete acobs 
:. oss 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. Pog iee iF pera 
2 he Moni ys 
nes Male White WIDOWED DIVORCED July 2) 1963 $ yrs. 
on ee ds rik haere tallies. i: 
Ss 8 g : 10a. USUAL OCCUPATION (Give Hind ol Cratigelp ee ALERTS Qh fe Tl, BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 jona during most ol working lifa, even if retired) | U s 
=e Se ----- | Prince Georges , Md. oS. 
#3 a Z Lees ———— 
. 2 3 - 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
=£ ag = 
g 282 Albert Carl Jacobs Ann Marie Muench 
. Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 7 Address — * 
& 
= ae (Yes, no, or unkown) | (Ifyesgivewaror dates olservico) ea 
=: 2. - ee Mother as_ above fete 
= g >E 5 18. CAUSE OF DEATH [Enler only one cause per line for (aletp), end (c).] | INTERVAL BETWEEN 
vf 
£etgs PART |, DEATH WAS CAUSED BY: ee eA 
BSehe IMMEDIATE CAUSE (e)_ tA ae ee we = 
££ = + ? 
£538 ar Ts & DUE TO 
a 
2 a&§ Conditions, i eny, which (by art: ae : {tl aa w 
ce Oy geve rise to immediete couse 
Lone ‘ DUE TO 
FE vag fa), stating the underlying 
als ———— 
~~. fos Laure beat (c) i 
ma. gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS Ns AUTOPSY 
ra pose ad eRe TEL a 
UGe Hi 5 YES Tso. Oo 
a2 8 25 = [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) : 5 = ha 
a 
& ous | OR CONTRIBUTING [] CAUSE OF DEATH 
afters G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
ns o eal a = i ee — SS = 
vases & | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "20%. (City or town) (County) (Stete) 
ae < 8s 8 Hour e.m, While Not While | factory, street, office bldg., etc.) | 
Beas 3 ipa 19 et work [_] et work | 1 « 
5 <e 
sO88 . | certify that (I} (this ey, attended i deceased from... f0.2L Fcc Wooo » 19...04, that (I) (we) last 
ae: saw the_deceased alive Bid ots. aL. Cle that death occurred eat BU) ‘hile causes and on the date stated above, 
ree H 2: ‘22b. DATE 
too pin ATTENDING MED. STAFF IGNED 
a of — mp. | PHYS. Director [7] PHYS. [1] 1/5/6 
u a Ss | 226, ABISICIAN'S, va, ae 4 ~ (224. ADDI .* 
— a A 
Pa heed Ne _____5813_Landover Rd., Cheverly, Md. 
eS Ree 23e, “BURIAL, CREMATION, | 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (State) 
Se %. 
otous PrincefGeo. Gen. Hosp. Cheverly, Maryland 
La 6 =" e % . 
eee ADDI 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 oad | II 1 g 4963 


fener cage — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yn a 1 
fo FOR STATE 


i?) 
09428 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09412 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosad lived, If institutions Residence before edmission) 
2a. eS CCaNLy) e. STATE 
ed Prince George MARYLAND Md. 
Pees b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside eorporate limits, writa RURAL and give neerest town) 
gsse write RURAL and give naaras! town) 
oefae Cheverly DOA Cap. Heights a 
os. d. NAME OF festa OR INSTITUTION (if not In hospital, give street address) <d. STREET ADDRESS @. 1S RESIDENCE 
o 
glas )) ‘ON A FARM? 
S2ge28 | | Prince George General Hospital 64,02 _¢ Central Ave. a ws [] No 
ree 8 3. NAME OF : ie ; Se 
a 
amore 4 propre Nolan (nonef Jacobs DEATA ly 19 63 
Go fen 3, Sx 6. COLOR OR RACE|7, saRRIED Jf] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SoeEN les! birthday) [Months Days | Hours Min. 
5 BENE M W winow []___pivorceo[]|29 Mare, 1915 yrs. 
z2ac0ve 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
SI OnF dona during most of ven life, avan if retired) Va U.S.A 
as 
8458 rahe Upeator 8 eke 
£8993 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sez e> Fannie C. Hewitt 
ct 2 
2° seo 1S, WAS DECEASED EVER IN Us. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Era: ae reg eae cteerv ise) Mrs. Ivy May Jacobs (Same As Above$ 
3 2 s as 8. CAUSE OF DEATH [Eniar only ona couse por line for (a), (b), and (e)] s INTERVAL BETWEEN 
ec fas PART |. DEATH WAS CAUSED BY, a em 
S525 2 IMMEDIATE CAUSE (a]_ Coronary artery occlusion nutes 
Bsezk puto  Arteriosclerotic heart disease over 7 mos. 
Dose, 
26a 2 Conditions, if eny, which {b) 
oS a als gave Fite to immediate cause 
2s Be {a), stating the underlying (| CUETO 
Ss S23 & eause last, {e) 
epegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Spu = 4 en 
engee 4 Myocardial infarction in Feb., 1963 vis [] NoX] 
= e seoce © | 20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Pert Il of item 1B.) 
as = ers, & | PRIMARY [1] or CONTRIBUTING [) 
Mos Ee G | CAUSE OF DEATH. 
pes 3 | aoe. TME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Chy or town) (County) (Siete) 
a SU Bs rj Hour a.m. While Not Whila factory, streat, office bldg., ete.) | 
is s2y 5 z iis. 19 et work [_] at work [“] I 
a 205 21. I certify that | took charge of the remains described above, held an Autopsy im) inspection x} Inquiry X } and in my opinion 
= a 
S $39 3 death resulted from: — Naturgl, causes kK). Accident fal Suicide Oo Homicide oO Undetermined manner Oo 
Aes a a he S CHIEF MEDICAL EXAMINER [_] 
a= za $ 7 ACTUAL 
zo vu. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pa SIGNATURE M.D. 6 
Bes ir wedinenle ohn Kelioe DEPUTY MEDICAL EXAMINER 7-14-63 
ae z NAME (Type) Address (Street, city, town, of county) 
FE g2 4 = [ON,| 22b. DATE THEREOF 22¢. NAME OF Cl Bas ae wee RY 22d. Seat {City, town, or county) {State) 
aa July 17, 19 Ba ASE emt. Seat Pleasent Md, 
= BH 


24a, REC'D BY REGISTRAR | 24b, (ChiarLog SIGNATURE 


oandUL 1 6 1983 


ADDRESS 


VR AISME 
SM 1/63 


AG 


FOR STATE 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09424 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(})4.j.3 


HEALTH DEPT. 


1 ea eea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adenine 
a 


19. CRUSE OF DEATH |Enier only one couse por line for te), (b), and tel.) INTERVAL BETWEEN 


ze 2. STATE b. COUNTY 
Bea > rge. = PERANBAND EY | Ma. Prince_G 6 
Bia = b. CITY OR TOWN {if outside corporeta limits, | ¢, LENGTH OF STAY IN Ib ce. CITY OR TOWN If outside eorporata limits, write RoR ind give nearest town} 
gs. 2 write RURAL end give nearast town) | 
seSae ave | DOA District Heights. _ = 
ok 38 d, NAME OF HOSPITAL’ OR INSTITUTION (if not in hospital, give stree! address} d. STREET ADDRESS @. IS RESIDENCE 
gids ~ 7812 8 4 oe FARM? 
Bes -rince_G Ho, _Atwood St ves [] No. 
SEs sore SF eorge General Hospital 4 Sts, Apt 1 eB > 
eteecae 
Efe 
ests ope rer pri Sally Roberts Jennings [es DEATH July 14th 19 93 
mien 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
BEN last mane) peste Days | Hours | Min. 
Sens F W wipowen [xt divorced [_] | 22 Sept., 1907 5S own. | 
wit? z = Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
=3ae done during most of working life, even if retired) 
Bore etired Grocery Retail North Carolina usa 
és : 2 3. rains NAME 14, MOTHER'S MAIDEN NAME ee = — 
Se ox Henry T. Roberts Mary A. Jones 
OFF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dai 
3 (I) (Yes, ne, er unkown) | (Hiyes givewerordetesofservice) Me 8 ly M << outu aed Addison Road. 
A no Se oeee ny) egoos hington 28, Do (Dau. 
z 
is 
2 
oo 
a 
= 


|. I certify that | took charge of the remains described above, held an Autopsy et Inspection is Inquiry Oo 
uses fa Accident ia Suicide kl Homicide ‘a Undetermined manner Ee 


and in my opinion 


a 
a ONSET AND DEATH 
(3 PART I, DEATH WAS CAUSED BY 
2 IMMEDIATE CAUSE (a) Gunshot wound of brain 2 minutes 
= DUE TO 
= Conditions, if eny, which (b)_ — 5 | 
6 gave rise to Immadiste cause = 7 ie = 
3 {e), stating the underlying ( OUVETO 
§ cause last. te} a 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val] 19. WAS AUTOPSY 
Rico eee ee RFORMED? 
) je 
8 5 ty fl no [] 
a = [ 200. EXIRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Pert Il of item 1B.) 3 cd — 
i= 
2 & | PRIMAR’ CONTRIBUTING [1] _ 
5 tS [ak Heed An Shot self at home with 22 cal. pistol. 
= S | 9c. TIME OF INI 5 Month, Day, Year . | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. {City or town} ~ (County) ~ (Siete) 
“2 a Ba tege fectory, street, office bldg. | 
Faalle! fue) Home | Same as #2 
e 
3 


death resulted from: Natural 


& 
3 CHIEF MEDICAL EXAMINER [_] 
3 SL. ACTUAL SIGNE! 
is pee hap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Fs SA SS DEPUTY MEDICAL EXAMINER Ed Jaly~63 
NAME (Type) 
£, 
& 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


please execute the certificate, writing the word “pending’ 
~ 


22e. BURIAL, CREMA on C= Toh Kapoe 7c. NaN OF ERAN SE ORs pe Sree RRO EA Town, or county) ~[Steta) 
Burvel"("/| July 16-63 Washington National Cemetery Suitland, Maryland. 


FUNERAL DIRECTOR 1661— Gd8tflope Road SE 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
me BieDa oS 


sailed Washington, Di og 1-6 1963 ‘ Z ] Q . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


094 25 CERTIFICATE OF DEATH 


U94id 


1. PLACE OF DEATH 
@. COUNTY 


Prince George's 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 


Greenbelt 2 years 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


8 U Laurel Hill “oad 


in 24 hours after <2 
— 


—_— 


int, within 72 hours after death z 


NAME OF First Middle 
DECEASED 
(Type or print) Francis leo 
5. SEX 6. COLOR OR RACE|7, aRRieED KX] NEVER MARRIED 
male white = “ 
WIDOWED [_] Divorcen [_] | 


MARYLAND © 
c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where SET) lived, i Teatiaienr Teside @ before edmission) 


@. STATE &, COUNTY 
__ Maryland Prince e's 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
Greenbelt, Md. 


/d. STREET ADDRESS e. IS RESIDENCE 
F ‘ ON A FARM? 
| 8 U Laurel Hill Road yes [] NOs} 
Last 4. DATE Month Day Yer 
OF 
Johnson DERTH July 3}, 19 63- 
8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Deys | Hours | Min. 
Sept 12, 1900 va Sse | 


We, USUAL OCCUPATION (Give kind of work 


20e. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life nif 
cetired Policeman | Massachusetts USA : 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Johnson Helen Hall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
{Yes, no, of unkown) Pre oeai cesta 
no 027 24 1799 Lidie K, Johnson Greenbelt, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] INTERVAL BETWEEN 
ISET Al A 
PART I. DEATH WAS CAUSED BY: 
mmeniate cause e) Myocardial infarction imine — 
DUE TO 
Condifenteiivanv. whieh (6 Coronary athersclerosis 20 yrse 
Geve rise to immediate ceusa ; i 
(a), steting tha underlying DUE TO 
cause lest. (e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS “AUTOPSY 


Arteriosclerotic heart disease 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


RFORMED? 


LC] NO x 


YES 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


p.m, 9 


While __ Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


Dept. of Health prior to burial, cremation, or removal, and i 


) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., sel, 


- 1 certify that (!) GROERBA) attended the deceased from UMe.. 
6 \syand that death occurred atLOP.M, from the causes and on the date stated above. 


208. {City or town) (County) (Stete) 


an 760 10... SRL. BL. 19GZ, that (1) (vg) last 


A: 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 
mo. | PHYS. [MJ oirecror [J pHs. [] July 31, 1963 


| 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 
3 
a 
o 
4 a 
5 6 22e, - PHYSICIAN'S 
> NAI 2} 
memes ( "°° Wa114am_B » Gunther, MD. 
Q 2 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23e, 
Eo) EMOV.AL Po 
° 3 uria Aug 5, 1963 
Lo ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1M 7:62 *, Gasch's Sons Hyattsville, Md. 


NAME OF “CEMETERY OR-ERERTORI™ 3 


Mt Olivet Cemetery_ 


] 23d, LOCATION (eis. fown or Sai ce 


leah ei D. Cc. 


He eS 


=e 


2Se. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
CERTIFICATE OF DEATH 


* 


YLAND 


CP BES _seem3 Bite O82 


s t2 = = 
a & 1. PLACE OF DEATH SUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before edmission) 
ma c= Cy b. COUNTY 7 
5 2 4 PRINCE GEORGE'S MARYLAND *VkcInra 
es a —— a Se Sa 
2 32 b. CITY OR TOWN [if outsida comorete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporele limits, write RURAL end give nearest lown) 
~ DUD write RURAL end give neerest town) 
SS eae ANDREWS AIR FORCE BASE | 13 DAYS ALEXANDRIA 
& 3 2 s- / d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS *. 15 RESIDENCE 
a5 
s > 48 US AIR FORCE HOSPITAL \ 3304 OLD DOMINION BOULEVARD __| vss{_} Nox 
3 Be x ao ‘3. NAME OF “First Middle Lest 4. DATE Moath bey Yor 
g E Be ; Ne Aan: LER ____ EDWARD JONES bend JULY 25 19 63 
3 ise . SEX 6. COLOR OR RACE|7. marrieD FR]NEVER MARRIED [-] | 8 OATE OF BIRTH i 9. AGE {In yeors {If UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Eee ‘asi birthday) [Months] Deys | Hours | Min, 
2 B82 \ ALE CAUCASIAN | wirowe [] pivorceo [[] | 26 SEPTEMBER 1889 Bo | 
Ss 8 $ 3 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | “I. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= we as during most of working lit jen if retired) HI | 
ip ee Re lll US AIR FORCE | UNITED STATES 
4 = gs 13. FATHER’S NAME . * 14. MOTHER'S MAIDEN NAME ; ; 
3 a8 EDWARD E. JONES | KATHERINE LEIST 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address - S 
= 828 (Yes, no, of unkown) Weta oar | 
z2. 8 - 1917 - 1946 579-48=4879 LENA M JONES (WIFE) SAME AS ITEM #2 
ee esond 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] "| INTERVAL BETWEEN 
282 ONSET AND DEA| 
Sey be cee eT MIDIATE caus? o) MYOCARDIAL INFARCTION _| 22 HOURS _ 
$653 g ey? | nreral “HYPERTENSIVE AND ARTERIOSCLEROTIC CARDIOVASCULAR 
ae43 € Conditions, if any, which ») DISEASE 35 YEARS 
esas geve rise to immadicte ceuse a. 7 
cat 3 wae {eo}, steting the underlying ¢ PUETO 
ne o's pout {e) —— —- = 
aie 2a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
mesee 9 PERFORMED? 
UG 85 5 CEREBRAL HEMORRHAGE WITH HEMIPARESIS ves {9 no [] 
ge ais & [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18,) 7 _ 2 = 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qesge 3 | 20c. HME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |-2Us, PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) ~ (Stete) 
Ry 8% ra Habeas While __Net While | laciory, street, offiee bldg., ete.) | 
Be aes 3 aoe 19 at work [_] et work | 1 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from..°.0. er SEE Gh Osa se Reser cee MONEE et 2, that (1) (we) last 
Pay 5 saw the deceased alive on...”. m25.. ae wl. 2 and that death occurred To0oA | rom the causes and on ify relate stated above. 
~ BRao aay 2 age ATTENDING, MED. STAFF ake SON 
ne eS a ra mo. | PHYS. pinector [] Phys. [} 25 JUL BP 
=] 2 | ——_ — = 
aescec. / 22c. PHYSICIAN'S, 22d. ADDRESS 
ae & ce NAME (TypeTBEOGE E KEELER,Capt USAF MC SAF mage ANDREWS AIR FORCE BASE, MD 
25 : eee = pao ananassae nS 
Ls 5 z= Tie, BURIAL: sa 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 
= Rl speci 
eters 1/29/63 ARLINGTON Nationa Cem. ARLINGTON, Viratnta 
VR AIS (4) FUNERAL(DIRECTOR;S SIGNATURE 51 ¥: ADDRESS 25a. REC'D BY REGISTRAR | 25b. “DOL a0 
15M 7-62 ise 30 Le geen omy Wasn. ,DC DATE JUL 29 1 63 la age 


- 


1 
FOR STATE 


HEALTH 


~ TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


land 2 with the State Depart 
within 72 hours after deaths 


any eve 


6 page 


it, Fi 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit per 


ior to burial, cremation, or removal, and ii 


iting the word “ 


ted agent, 


gna’ 


please execute the certificate, 


Health or its des 


TO FUNERAL DIRECTOR: Page 3 should be 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORMM, MARYLAND 


09427 PRE noice EXAMINER'S CERTIFICATE OF DEATH C : 
Rae 3 below-Fiindsi2—§ dk eis, imi HAL b 
F . ESIDENCE (Where de (Where deceesed vlived If institution: Residence before edmission) 


. PLACE OF DEATH 
“i TE 
. 


3. COUNTY 


s cou! 
Prince George MARYLAND | Prince George 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [It outside corporete limits, write RURAL end give neerest town} 
wrile RURAL and give neerest town) 
Cheverly DOA Fairmont Heights _ 


e. 1S RESIDENCE 
ON A FARM? 


yes [_] NO sy 


4, STREET ADDRESS 


3 6lst Ave., 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} 


Prince George General Hospital 


Bs! 


3. NAME OF First Middle Last 4, DATE Month “Dey? Veer 
DECEASED OF 
Ceereern Howard Earl Jones DEATH 7 28 1963 
5. SEX 6. COLOR OR RACE|y, maRRieD [-] NEVER MARRIED bX] | 8: DATE OF BIRTH : 9. AGE (tn yeors IF UNDER YEAR]_1F UNDER 24 HRS. 
+ irthdey) |Months| Days | Hours | Min, 
M Negroiawow [] _ ivorceo 21 Dec. #1943 i | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Te. USUAL OCCUPATION (Give ane of work 
done during most of working life, even if retired) 


Laborer 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 


North Carolina 
14, MOTHER'S MAIDEN NAME 


Eddie Jones Bessie Mae Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown} | (ityesgivewerordetesofservice) 

18. CAUSE OF DEATH [Enter only one eause per line for fe), {b), end (el) a ee = Bren ab BETWEEN 

ET A, DEATH 
PART |. DEATH WAS CAUSED BY, 
‘ IMMEDIATE CAUSE (a) _Hemorrhage and shock utes 
i hy fe Vi ut To Gunshot wound of head 

Conditions, I eny, which (b) fe = 

gave rise to Immediate cause 

{2}, steting the underlying f° OUETO 

couse lest. te 
Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 

a ae PERFORME 

5 ws [} no fy 
3 200. -EXT! JAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert li of item 18.) 
& | PRIMARY CY or CONTRIBUTING [1] ‘ 
3] cause oF DEATH. Shot self with 38 cal. revolver 
3 20. whee OF ay Month, Dey, Yeer 20d. INJURY ota [3 200. PLACE OF INJURY Weems term, | 201. (City or town) (County) (Stete) 
S ean eT, office bldg 712 
= Unc ome 


and in my o 


Suicide []. 


Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
INAME (Type) 


j DATE ee 


2B b 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER [| 


M.D. 


ddress (Streel, city, town, or county) 


DATE SIGNED 


7-29-63 


ip 
2d. LOCATION jCity, town, or county, 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ACLAG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09 A 17 
HEALTH DEPT. |7-Ptace or veatu 2, USUAL RESIDENCE (Whore decoosed lived, lf Inslilufion. Residence before edmission) 
eis e. COUNTY a. STATE 
23 Prince George WEEN as Prince’ feb¥ge 
BS: b. CITY OR TOWN [if outside corporete limits, “| & LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
$s write RURAL end give neorest town) ; 
£3 Cheverly DOA Seat Pleasant 
&. A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e 7 as @. 1S RESIDENCE 
Qs ON A FARM? 
330 J) )|__ Prince George Hospital fe Booker Pl. ik. es ves] NOE] 
Bs 3 / 3, NAME OF First ‘Middle ~ fast | 4, DATE Month TS ge 
So50 | BECEASED . a, OF 
28 z 5. me — 6. COLOR eet = nase ae D: __e i —. Gi ul DE 5 ul 163 
er “S 5 je 8. DATE OF BIRTH , AGE (I IF UNDER 1 YEA’ iF UNDER 24 HRS. 
9 > 6 7, MARRIED [NEVER MARRIED [_] ine uae ionbsT Ber eee 
§ EB. M Negro wioweo[] _orvorceo[]| 4 Nov., 1883 79 yn. | 
at = 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) = = 12, CITIZEN OF WHAT COUNTRY? 
a i Ww done during most of working life, even it retired) s 
320 Retired Painter _ Home repair _ Virginia USS. 
és $s. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ FS 
cSjeae unknown unknown 
OE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | i. INFORMANT | . >.» Address tee 
oe (Yes, no, or unkown) | (Ifyesgivewerordatesot service) Grand Jackson 
=f ist 577-412-6163 | Daughter-Geraldine Johnson Same as #2 _ 
Ss: DEATH [Enter only one cause per line , ond (€).) “y INTERVAL BETWEEN 
&? PART |, DEATH WAS CAUSED BY, NST amesceon 
33 IMMEDIATE CAUSE (0) _ Heart failure — = 
S38 fo UY DUE TO Coronary artery occlusi jon minutes 
£5 Conditions, if ony, which (by Arteriosclerotic heart disease __ ___|nknown____ 
pe geve rise to immediate cause 
<3 {a), steting the underlying DUE TO 
Z cause lest, (e) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e){ 19. WAS A AUTOPSY 
z —_—<s D’ 


_| ves ( no i 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Entor noture of injury in Pert | or Port ll of Item 16.) 
PRIMARY [1 or CONTRIBUTING [] 


CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Dey, Year 
Hour oe. 


‘20s, PLACE OF INJURY (Homo, form, » 20f. {City ortown) (County) (Stete) 
feciory; street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection a) Inquiry {xt and in my opinion 
death resulted from: Natural causes ft Accident Oo Suicide mE! Homicide (a Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL ‘ 
SIGNATURE wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S John Kehoe DEPUTY MEDICAL EXAMINER J] 7-5-63 


NAME (Type) 


Pe. BURIAL, CREMATION 
“REMOVAL (Specify) 


Address (Street, city, town, or county) 


ro PB Te OR CREMATORY 22d, Dee ( (City, town, or country) —=—«s(Stete) 


_Ntwrenak. 


TIO DEPUTY m4 EXAMINER: This certiticate should be executed within 24 hours after death. If any d 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 
or its designated agent, prior to burial, cremation, or removal, and In any event 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical Examiner's O' 


' 123 FONERAL DIRECTOR aa fh 7) ERDORESS are a 2ae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Caw a, 
5M 9/60 es Mern.Dre BGR Sar gloat JUL 1.0 1963. rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


naga CERTIFICATE OF DEATH ‘ iG ) 
1. PLACE OF DEATH ‘ iten—}—Fiin + Gide teemints (Whare daceesed lived, If Institution: AS4L A 


. COUNTY 
. @. STATE b, COUNTY 
Prince George motes Ma 24 
©. LENGTH OF STAYIN Ib || c. CITY ORTOWN {if outside corporate limits, write wee oi 


all 
—_ 


24 hours after 


led in by the funeral 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


s b. CITY OR TOWN {if outside corporate limits, 

Bel writa RURAL and give nearest town) 

z Cheverly , Md. 9 hours_ mt Riverdale : = aes {ime 
a d. NAME OF HOSPITAL INSTITUTION (if not in hospital, giva straat address) J. STREET ADDRESS. IS RESIDENCE. 
§ ON A FARM? 
° 

= 


- -sawehFinee George General = {6426 ~Taly-Taylor Rd. ee 
3. NAME O Middle Last > DATE Month Dey Year 
DECEASED 
eres eo _V,_____Kendayy, | Bearn ee 19 
3. SEX 6. COLOR ORRAC! NEVER MARRIED [] | 8 DATE OF BIRT ]9. AGE (In yoors[IF UNDER 1 YER] IF UNDER 2ARS. 
lest binhday) ["fMonths| Days | Hours | Min. 
Tan Zi 1 Witte | Wiboweo [2 _oivorceo [] ys 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 1-19. (County & State, or a: See | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) | 
None lets Lee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = Sele a 


‘a ae ‘ ; | Eva z. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | {Ifyesgivawarordatasofservica) 
Joseph E.Kendall J: Te 


6420 Raylor Rds > 
“Riverdale;ide PINVERVAL BETWEEN 


g 1B, CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).) 
os PART |. DEATH WAS CAUSED BY: Pee, ars 
= - IMMEDIATE CAUSE (2) Carcinomatosis —— _ = — — 
Kr DUE TO 
Conditions, if any, which {b) fet : al << 
9ava rise to immadiata causa arcinoma -to the Lungs 
la), stating tha undarlying DUE TO 
cause last. (e)_ Ne = 
PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART U[a)| 19. WAS AUTOPSY 


PERFORMED? 


YES Ck Ne 110 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION 


TYTENDING PHYSICIAN: The law requires that the death certificate be executed 


> 


ge 4 may be retained by the hospital or attending p! 
ERAIL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor 20f. (City or town) ~{County) (Stats) 
2 Hour a.m. While __Not While factory, straat, offica bldg., 
a3 p.m. 9 at work at work i 
& . | certify that w (this hospital) attended the deceased from a 3... 10. Jay dayre APG Poot, that (1) (we) last 
3 saw the deceased alive on...... July....27. 193 ne , and that death occurred at... 1 Le JNy fem he causes and on the date stated above. 
a ATURE J as 22. DATE 
° 5 aa ATTENDING STAFF SIGNED 
F] ; ; yl mo, | PHYS. = [L] DIRECTOR 1 Pays. 
u 2 /22¢. PHYSICIAN’ 5 7 - Feil a “|22d. ADDRESS 
=o NAME (Type > 
BES 6 _ALYAR Ap? PO ae . 
ea = == = = = a 
Sens 730, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
aes REMOVAL pee calla en 
(oats 29,1963_Family Pima a. ass Ss 
vidoene Ey ape RAL DIRECTOR’ aanennes OOS je 2 aw Bel BY Saeiut 58 gg ‘i RE R’S SIGNAT! 
£, wo ‘ Aine aa MOSS 
15M 7-62 ace p for ene By tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¢ ( 
Usse 
1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> 8, CSM @. STATE b. COUNTY 
Ea MARYLAND 
3° b. CITY OR TOWN (if outside estporete limits, ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if oulside oo rin can Hee TGS vateden tows) 
35 write RURAL end give neerest lown) 
©3 \ Clints DOA thee =< ss RESIDENCE” 
® || 4 NAME OF HOS HAL ‘OR INSTITUTION (if not in hospitel, give street! eddress) Oxo et a at = ae is RESIDENCE 
ys ‘j 
> ce C13 ¥ / c | Yes {7 NO 
5 = 1 ‘[3. NAME int on Medical. Center = Middle 700; ALLentoms de “Month “Dey ae 
3 * BEGEASED, or 
ype or print] : es Ke) et 
é 5. SEX 6, COLOR aise ES J 8. Kent arn 9. AGE tae IF UNDERT we iF me HRS. 
a 7. MARRIED & NEVER MARRIED [_] 1892 ee 
” 9 last bithdey) (Months) Deys | Hours Min, 
5 wipowep [_] _vivorceéo [] | ls 


! : eo 1892 _! Ge» 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY WW BIRTHPLA CE (Stete or foreign country} 
done during most of working life, even if retired) 


| Retired Machinist Elec, Power Co. 


13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


inia___ Wis. 


Be. fo 
14, MOTHER'S MAIDEN NAME 


jthin 72 hou: 


Belle Newsom == ee 
17. INFORMANT 


Clarence Kent-Grandson “A380 A haat Rd. 


in 24 hours after death. If any 


4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{es, no, or unkown) | (ifyesgive wer or detesofservice] 
71093458 


No " 
WB. CRUSE OF DEATH [Enter only one causo per line for (e), (b], end.) Oxon Hill, Md. : ~T"INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


. File pages 1 and 2 with the State Board of 


ing with form PM3. Page 5 may be retained for your file: 


= 

° 

Ls 

& 

o 

y 

e 

a 

av 

4 

3 

a 

LJ 

a 

a 

oO 
=e 

s 

SESS5 
Reese 
eaSee IMMEDIATE CAUSE (a)__ -- Coronary_artery occlusion —_——|-minutes— 
Sse an “7 WW te DUE TO 
aD = OX F 
32538 cone beer ge ton whe )____Arteriosclerotic heart-disease — -Lover_l2-yrs 
a alas geve rise lo immediete cause 
ceyye (e}, steling the underlying ( OUETO 
see > ECs ey) 
Sa ag § z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]; 19. WAS AUTOPSY 
. uw = 
bm) 4 Ee 
2 ae 3S Cerebro vascular accident with hemiparesis_one week-12 yrs Ago tes Neil 
ere% | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 
ute s— & | PRIMARY [1] or CONTRIBUTING [] 
foarve G] cause OF DEATH. 
eee % |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) {County} (Slate) 

=o oO v 
5 sU Bo a Hour e. While Not While factory, street, office bldg., etc.) | 

~~ oo = 19 jet wo o! work ' 
Sela 5 7 a ae 
ny ane 21, I certify that | took charge of the remains described above, held an Autopsy fed: Inspection kl Inquiry es} and in my opinion 
S588 13 death resulted from: ‘Shses lent [| cap Suicide ry Homicide iba Undetermined manner oO 
» 288 ty CHIEF MEDICAL EXAMINER [_] 
g=5a ACTUAL A |EDICAL EXAMINER DATE SIGNED 
a stat SIGNATURE ee Ed ing ee en ner [7] 
& Al 

g g8 3 EXAMINER'S DEPUTY MEDICAL EXAMINER Gt 7-11-63 

sz ‘ype % _Address (Street, city, town, or county) = wid 
a g ig: fine . Johebeh ae 22c. NAME OF CEMETERY OR CREMATORY i 224. LOCATION (City, town, of country) {Stete) 

a = 

gs 
Qas08 131943 
n 1 a - 


rs, ui “Gel ee ‘ 0” seas ik a * Clanbag AR'S SIGNATURE 


AN: 


TIENDING PHYSICI. 


death. Page 4 a be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL 


be executed lin 24 hours after 


The law requires that the death certificate 


ital or attending physician. 


burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the 


VR AIS {4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


434 CERTIFICATE OF DEATH 09420 


1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where daceased lived, If institution: Residence before admission) 
asco fi a, STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 
b. CITY OR TOWN {if outside corporata limits, “c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
write RURAL and give nearest own) 1 DAY y 
ANDREWS AIR FORCE BASE A CAMP SPRINGS 
d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, giva straat addrass)—_ d. STREET ADDRESS 
__US AIR FORCE HOSPITAL 5635 MAXWELL DRIVE 
3. NAME OF F “First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Tiresiocentnt} WILLIAM SHELDON KIMMEL J Ri DErrH, JULY 6 196 
5. SEX "| 6. COLOR OR RACE|7. maRRieD LI NEVER MARRIEOX | 8, DATE OF BIRTH 9. AGE {In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 
MALE AUCASIAN | woowe[]  oivorceo[]| 5 JULY 1963 yn. jt 


Wi. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Giva kind of work YOb. KIND OF BUSINESS OR INDUSTRY 


dona during most of working lifa, even if ratirad) 


NONE NONE _ PRINCE GEORGE'S ,MARYLAND | UNITED STATES 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
WILLIAM SHELDON KIMMEL KLOTHILDE LEHNERTZ £ 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ~< " * 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 
NONE WILLIAM S KIMMEL(FATHER) SAME AS ITEM #2_ 
/ | 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] —-.< INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: HYAL INE MEMBRANE DI SEASE ONSET AND DEATH 


IMMEDIATE CAUSE {a)__" ——— — 


Lm DUE TO 
Conditions, if any, which (b) al = 
9 is0 to immadiata cause % 
{a}, stating tha undarlying DUETO 
causeiled._ te) = * - a 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= 
3 i . +5 . 5 oan Yes ® sof 
$5 [ 20a, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I! of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. {City or lown) {County) ~ {Stata) 
8 Hour a.m. While Not While factory, straat, office bldg., ete.) | 
: ne 19 at work ["] at work 
: : 
2. 1 certify that XK (this hospital) attended the deceased from.. 8 SUBY , 19.63 t0....6..SULY........, 19.63, that (1) OR last 
sew the deceased ali on.,.0,, JULY , and that death occurred at305B,, from the causes and on the date stated above, 


22a, SIGNATURE 22b, DATE 
MO. me Ld DIRECTOR oO EN Ds 6 6 JULY 1923 <g 
22c. PHYSICIAN'S 22d, ADDRESS 
Leas 4 are MARKS, Capt USAF MC __|USAF HOSPITAL, ANDREWS. AIR FORCE BASE, MD__ 
23d. TOCATION (City, town = county) {Stata) 


ere Laila EMATION, Ffeantion | DATE AC. * ye NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE Dogs = 25a. a BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE j 


Litt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09421 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused | lived, If Institution, Residence PES admission) 


1 
FOR STATE 
HEALTH DEPT. 


death resulted from: — Natur: 


causes &) Acga 


lent (Ca: Suicide (cy Homicide (ta! Undetermined manner oO 
CHIEF MEDICAL EXAMINER (a 


4 should be forwarded to the Chief Medical Examiner’ 


SE a. COUNT: 
Fes Prince george! s manviann || MA?¥land pywie George's 
BO b, CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside ecorporete limits, write RURAL ond give nearest town) 
3 ° write RURAL end give nearest town) . 2 
£3 3S. Cheverly DOA ¥ Mitchelville 
Fa 538 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospiial, give street eddress) . STREET ADDRESS - - "|e. 1S RESIDENCE 
Balasy ONA FA\ 
Bsy Fea] Prince George's General Box LOL ves] NO 
reE 2S 3. NAME OF First “Last Month 
Besoy DECEASED 3 
=i228 ie St Florence Mary King Jply 
= a8ee 5. SEX 6. COLOR OR RACE|7, marRieD [_] NEVER MARRIED [] | ® DATE OF BIRTH “49. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Soesn lespbighdey) [Months] Deys | Hous | Min, 
re aie F N wow K] ovorceo]| March 6, 1900 yn. 
eave 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign country) 12, CHIZEN OF WHAT COUNTRY 
oes done during most of working life, even if retired) 
23 HOUSEWIFE _ : MONTPLIER, VA. U.S.A 
ae 2 13. PATHER’S NAME Td) MOTHER'S MAIDEN NAME . =. 
~~ 
peat = RICHARD THOMAS OLIVIA MALLORY 
205. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 3 
seater (Yes, no, of unkown) | (Ifyesgivewarordetesof service) 
z g= 5G > WALTER K. KING JR. VISTA, MD. _ 2 
32 = a 18, CAUSE OF DEATH [Enter only one eause per line for (a), (b). end (1 4 es ~~] INTERVAL BETWEEN 
Zeree amen . ~ . iY ‘ONSET AND DEATH 
s5S8e HHA eta as Arteriosclerotic heart disease Cr yrs 
8 Sea° DUE TO 
Poe ey 
Hei 2 Conditions, # any, which (b) 
23 gave rise to Immediate cause * a aa i > nt al Pe 
Sign 0S 
gy eg DUE TO 
Sfagn (s), stoting the underlying 
o5 35 cause lest, te 
gh Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
pigs (2 = PERFORMED? 
Saas Ss ves [] no J] 
F558 E [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 18.) 
2220 & | PRIMARY [1 or CONTRIBUTING [1 
epee © | CAUSE OF DEATH. 
ol == =: 
SP ok | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home m, + 20f. (City or town) (County) (Siete) 
= ge a Hour e.m. While __ No! While factory, street, office bldg., etc.) | 
e258 g Binds 9 ja! work [| et work [_] 
a] oy 21. I certify that | took charge of the remains described above, held an Autopsy In: Inspection k} Inquiry (& and in my opinion 
S58 
Hit et 
2seo 
= gas 
q 2% 
& 
= 
of 
Lal 


TO DEPUTY MEDICAL EXAMINER: This certi 


2 BUR map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
g uP EXAMINER'S ‘John Kehoe DEPUTY MEDICAL EXAMINER [5] 7-16-63 

o r NAME (Type) 4 Address (Street, city, town, or county) —_ 

3 ie, BURIAL, CREM: (| 226. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY W2d, LOCATION (City, town, or county) ~ (State) 
3 REMOVAL (Spedj 

vs BY. 7/19/63 | ARLINGTON NAT. ARLINGTON D.C. 

29, FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
SM 163 R.N, HORTON COMPANY 132 YOU STREET jw oarSUL 18 1963 fherleg Jeedge. 


md 


NOL 33 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= CERTIFICATE OF DEATH eee re 
5 i a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a o. COUNTY They a asain 0. STATE Maryland b. COUNTY Pr. Geo. 


(m5 


3 

yi 

£ 

] b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 RURAL ond give nearest town) 

& Silver Hill Silver Hill 

— A. d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS. . 1S RESIDENCE 
7 OR INSTITUTION ; ON A FARM? 

6613--Bexley Pl., S.E. J 6613--Bexley Pl., SE ves (] NoX) 
= 3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
2 CSTE SARAH AGNES KING DEATH July 20th 196 


5. SEX 6. COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
fost birthday) [Months[ Doys | Hours Min. 
Female White |wieowe pivorceo [J Dec. 3, 1889 13 om. 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


s 
5 
a 
C u IN {G 11. BIRTHPLACE (Stote or foreign country) 
8 during most of working life, even if retired) 
2 lousewife Home Maryland USA 
t 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is Joseph L. Boswell Unknown 
If WAS. ecto sade 3 U. S. ARMED tad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, no. oF unknown] {if yes, give wor or dates of rervice) 4 
(T) George E. King 6613--Bexley Pl., S.E. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (o ATEROSCLE ROW @ _ EAR _ de Seg ve 


Then please remove carbon papers. Pages 1 and 2 shauld be 


my é x QUE To 
Conditions, if sd hic a D [n 1% Eye ¢ ALLELE! t ug 10 YE UL 


gove rise to immediote 
couse (0}, stoting the under- ( OVETO 
lying couse fost, fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. Re Rey Sede 
C/ RAD OF Z/ Vee vs) NOT 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ansit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
~ 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {Covnty) (State) 


Zz 
fe) 
5 
ma 
= 
& 
uv 
ey 
< 
y 
a 
$ 
= 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 W 


Hour om. While Not while foctory, street, office bldg.. etc.) ¢ 
p.m. 19 Jot work [J ot work [J H 
21. t certify that | gttended the ae from 2/2Y_ . WE2, 1h, VEL... WEDQAthot | last saw the deceased 
alive on... [1x#. er 7 le b>, and that death accurred ad. 7-[/M, frdm the causes and an the date stated above. 
i : ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 
ste sen wo. GLP? Sf We wmabrea Rol Sudy, 20-1965 
£6 
a » 
Zz \ |_Jeumays Dr. Bruno‘Kolega 4833 Ste Barnabas RAGE 
Fy £3 To. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
ci 
= ze J Bu July 23-196 St. Barnabas Cemeter Oxon Hill Maryland 
=F 


F ) 78. FURERAL DIRECTOR'S SIGNATURE 1663<—Gdo0 hen 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 } 77Good Ho fd SE W he 
Yves! x} a/ (PLO Mashington BB bor’ ate || 963 Charley ROG 
“ (a ES 


=) 


hours after death. 
X 


i 24 hours after 
fw 


ed by the attending physician and completely filled in by the funer 
lease remove carbon papers. Pages 1 and 2 sho: 


ician. 


ion, or removal, and in any event, within 


-transit permit. Then pl 


TIENDING PHYSICIAN: The law requires that the death certificate be execut 


@: 


death. Page 4 ¥j 


retained by the hospital or attending physi. 
TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial: 
filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M9434 CERTIFICATE OF DEATH 19423 


Y 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca before admission) 
@ tee a, STATE b, COUNTY 
Prince Georges 4 MARYLAND : DenCe = - 
b. CITY OR TOWN {il outside corporate Limits, LENGTH OF STAY IN tb <. CITY OR TOWN (if outside corporate limits, write RURAL and give naeres! town) 
write RURAL end give nesras! town) | ye an MOSe 4 % 
Glenn Dale (rural) & 25 days Washington are: 
d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospitel, give street eddress) . STREET ADDRESS 1S RESIDENCE 
ON A FAI 
__Glenn Dale Hospital =i Wl ___ 27 Bth St., NeEe E 
3. NAME OF First Middla Last 4. DATE ‘Month Day 
DECEASED OF 
(Type or prini) Boyce Weston Lacy DEATH 7 18 9 63 
5. SEX ~ |6. COLOR OR RACE 7 | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIEO §&] NEVER MARRIED { eee EDRF IFTURDER 2 
a Whit oO lest birthday) |"Months| Deys | Hours | Min. 
Ma e winowe [] _ pvorcto J} 3/20/10 pee iaety Mets ae | a 


Ta. USUAL OCCUPATION [Give kind of work 


i 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


| e : __USA = 
14, MOTHER'S MAIDEN NAME 


Mary Ella Parker Lacy 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 
ce aa East Potomac Golf) 
ans rT 7 ~ Course 


Charles Ee Lacy 


13. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass %-<, 
(Yes, no, or unkown) | (Ifyesgivewarordetesolservice) 
No ma 18405-2855 | Decedent 


‘18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. j j : 
IMMEDIATE CAUSE ‘a)_Acute massive pulmonary embolus, right = minutes _ 
‘i A DUE TO 
Conditions, if eny, which (Ot ge See a | ss3 
gave rise to immadiete couse pa 
{a}, stating the under puETO Teft femor, phlebothrombosis unknown 
cause last, ie. Sat = : ae Ee me 4 Pb. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
a . . ee es ; PERFORMED? 
5 Bronchogenic carcinoma, right lung; pulmonary tuberculosis ves K] No [] 
E 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part lor Pert Il ol item 18.) a a } 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
B |r EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ra (Be While __Not While factory, street, office bldg., eic.) | 
2 pom. 9 et work at work i 


21. I certify that (I) (this hospi 4 ~ the deceased from........ ELOY ss. <tivan a , 19Q3, that (I) (we) last 
saw the deceased alive on 18 Baa....19 63. , from the causes and on the date stated ebove. 


ages z ATTENDING MEO. STAFF 2ee SINE 
mop. | PHYS. []_pirector 4] PHys. 7/18 63 


22. PHYSICIAN'S a |?28 ADDRESS Glenn Dale Hospital 
Glenn. Dale, Mde..... 


CAT , (City, tow//or county) eo 
fs 


Moe Weiss, M, De =z 


23¢, ME OF CEMETERY OR CEEWATORY, 


23a. AL, CREMATION, | 23b. DATE THEREOF , 


) Ee edd 
Lee JP AT EHC 


DATE 


= WET Wes PME se 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


t, 
pe 09435 CERTIFICATE OF DEATH nop. Onde QE BS 
eas : 
& 3 = ay reApHOr 'H 2. eat RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a Ae is °. b. COUNTY 
Sy at '2wce Ge MARYLAND CALLA 
= o MVM b. CITY OR TOWN (If outside corpordte limits, write | ¢. LENGTH OF STAY IN 1b ,c CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
g 8 RURAL and givppearest town) . 7 72 y 
° 52 Ti KAN ee if 9 ‘S KANE, 
cu 2 #4 XK da. Seaton (tf nat in haspital, give street address) / d. STREET ADDRESS: re e. PARC 
a: ~ Wor APH Sp Wao. — AE Spr eae 
= 5 a NAME OF First Middle Lost 4. DATE » Month Day Yeor 
23 {Type oF print) (net LU, 4 Erte Lamb | Saw wG 
é 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


cy 
a. 
9 
a 
2 
5 
i] 
© 
$ 
3 
€ 
& 
g 
5 
3 


Then 


at 
= 
a3 
a 
3 
5 
8 
2 
S 
5 
< 
— 
3 
ES 
= 
a 
2 
= 
oo} 
e 
ms 
.) 
e 
3 
> 
a 
2 
3 
e 
A) 
c 
S 
3 
3 
fa 
= 
a 
ro} 
8 


fending physician. 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hou: 


Ors: ar 


TO FUNERAL DIRECTOR: After 


poge 3 should be detoched for use os the burial-transit permit. 
the registror prior ta burial, cremotion, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR Al 
moy be retained by 


5. SEX 6. COLOR OR RAC! 
Feng ce tU4) 7€,_|wivowen A“ _oivorcen 


tT 39 /STF 


git 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY f11. BIRTHPLACE (State or foreign country} 
during/most af warking life, 4 


Hoos ey ree retired) 


112. CITIZEN OF WHAT COUNTRY? 


A. 


13. Fi R'S NAME 


wed. fPJu LLALL 


14, MOTHER'S MAIDEN N 


SER MYA 
ME Hae 


€é Lp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL Ly NO. INFORMANT . 
(Yes, 90, of unknown) (IE yes. give wor or dates of service) o, Z 
| Mam SI. lanS 


Address 


18. CAUSE OF DEATH [Enter only one couse fine for (0), (b), ond (c}.] 


202-26 9S5, » Lavceg 
A 2 BETWEEN. ss 


PART I. DEATH WAS CAUSED BY: 
4 “IMMEDIATE CAUSE (o)_2-4f 0 A) 
> ¥ DUETO. / . 
Conditions, if any, which " Ag iN ae 


spies wa : rs c le / ONSE ds DEATH 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


Pit Eh tet eh. oD (ce) 


DUE TO 


Lp ly 1s. = Licon 


weeks 
has /s hs. 


~~ 


LATED TO THE TERMINAL DISBASE CONDITION GIVEN IN PARY 1(a)|19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
p.m. v lat wark [[] ot work (J 
21. I certi at,| attended the deceased fram._\ 
alive an —, hed, sien =< a 19 G_ 


ACTUAL 
SIGNATUR! 


macaws AMGos WMS Laveen 


ae 
fat death occu 


Part | THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} 
"4 & 4 7 rm Y 5 PERFORMED? 
ak165Clefotie [Fert LSCACC.. ves [No 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


factory, street, office bldg., etc.) | 


72a. BURIAL, CREMATION, | 22b. DATE JHEREOF 


QD REMOVAL (Specif ) kh -f 


MASLAL 


ae DIRECTOR'S SJGNATU! 


Si 


‘ic. NAME OF CEMETERY OR CREMATORY 


a 
- fa 
Ley RY 24a. REC'D BY REGISFRAR, | 24b. REGISTRARS SIGNATURE 
PUL, “Ke AOOW she , 
= . ad g a aryl ct. 


w2Z, ue a 20S a IWF thot | last saw the deceased 
rred BY AA _M, fram the causes and on the date stated above. 
DATE SIGNED 
a A te 

72d. AOEATION (City, town, ar county) (State) 


Ci Ie. te, 


7 ‘ia 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra] Q f, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
09436 


CERTIFICATE OF DEATH 09425 
1. PLACE OF oy LL 2. USUAL RESIDENCE (Where leceased lived. {f institu; 


o. COUNTY, AAMC MARYLAND o. b, COUNT 


b.¢ OWN (If outsid: Komp oe ae OF STAY IN 1b c. CITY OR TOW! ide corporote limit, 
RAb goed give neorest thwp bs 
bites UC 2-0 fo 


wl 


= 


. Page 4 


Pages 1 and 2 shauld be filed wit 


letely filled 


funeral directar, 


Fter death. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


f f 3 ees POS” Berek a 


OR INSTITUTIO 


3. NAME OF First fer gee 
{Type or print) CO/A La ia) 7, 


5. SEX Wh ak, | 
Hece INDUSTRY |11. ga 12. CITIZEN OF oe 
ee bog 14. MOTHER'S MAIDEN NAM) #3 = 
OS ile a ae yes 
15, WAS. DECEASED EVER IN io a SPOT 5 ig hu K 3 Addghss L Talesuleuh, le eee 


18. CAUSE OF DEATH a only one couse per line for INTERVAL BETWEEN 


{gpl ond {c)-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: wcll hat 
IMMEDIATE CAUSE (0) 7. 

PE ie Mas \e DUE TO / 2 


Condit A if ony, which pe Letina ete, Haag 


gove rise to immediote | 


b 


4 Lg 
DEATH 


"Fb I-Ln LUO 


Do, 3 
9. AGE (In yeors GIF UNDER 1 YEAR) IF UNDER 24 HRS. 


ee ee Months| Doys | Hours] Min. 
yrs. 


R, 7. MARRIED PPR NEVER MARRIED [] 
wipowep [] bivorceo [] 


UPATION (Give kind of work done] 1 
working life, oo if retired) 


couse (0), stoting the under- fe To 
lying couse lost. te) 


9 
a 
9 
a 
2 
5 
= 
5 
8 
o 
$ 
iy 
E 
© 
g 
3 
a 
a 
« 
o 
oe 
= 
i 
=o 
v3 
2 


3 
5 
3 
x 
a 
AS 
= 
z 
2 
2 
S 
3 
o 
x 
cy 
© 
2 
z] 
° 
vo 
® 
te} 
4 
oO 
o 
a] 
@ 
= 
3 
a 
” 
2 
cS 
a 
2 
= 
a 
o 
os 
= 


burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and camp! 


= 
5 
4D a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
£33 (6) < yes [] NO 
258 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o Port Il of item 18.) 
Z3a6 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
“see & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
g 356 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, [200. (City or town) (County) (Stote) 
S5°%o 5 Houck er an While Not sing foctory, street, office bldg., etc.) 
Z-2>2 s p.m. Ww lot work [7] ot work { 
ee ore 7 7Z 7 
OF 588 ; ‘i 4 L> > 
e255 21. | certify that (I) (this haspital) aftended the ve cased fram. ie Pal: fi Pee tO SAE ee ; that (1) (we) last 
o 
S 33 ou the dg eased alive an. ALL f_-19. cs and that death accurred qn M, fram the causes and an the date stated abave. 
Os 22b. DATE 
ei fai eee Vf ATTENDING MED. STAFF SIGNED 
AS pied Fawn, M.D. | PHYS. a DIRECTOR PHYS. 
Ofsue 2c. Pi ASICIAN'S 22d. ADDRES! —_—T 
Ea = 
aA NAME (T, A ihe ihe 
z8438 Ayward 1 Mavs e— CrrviGue7 eA 
zm ee ee 
BSED & CREMATION, | 23b. DATE, THEREOF, 23c. NAME OF CEMETERY Op/CREMATORY Bd. U ity/ town, or county) (Stote) 
oie AL (Specitf) j “) l > ike z 
roneoe ANG 72) g 
o fo ®t YS 3 -—x 
oF ¢ eet D ‘25b. REGISTRAR'S SIGNATURE 
Z / bog 
VR AIS (4 
Em 9739" 


» 


oe 
— 


id completely filled in by the funeral ; 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 


= 


in papers. Pages 1 and 2 shi 
hin 72 hours after death. 


bs 


‘or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remo" 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hos 


YR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QG4Z a CERTIFICATE OF DEATH an; 26 
0943 Aah 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: Residence bafore admission) 
a. COUNTY Prince George's e. STATE Y * b. COUNTY , 
g' MARYLAND laryland rince Georges co 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporate limits, writa RURAL and give naarest town) = 
writa RURAL and give nearas! town) | Ri i 
Riverdale lleights Md 2 years x iverdale Heights Md. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d. STREET ADDRESS [eis _RESIDENGE 
ON A FARM 
6203 57th avenue _ ars! 6203 57th avenue ral 
. NAME OF ; ~~ First m7 Middle a “i = >| DE ~Menih “Day ae 
DECEASED OF 
(Typa or print) James M. Lane DEATH July 4, 19 63- 
5. SEX ~ 16. COLOR OR RACE|7, mapnieD [aq NEVER MARRIED Ly] ® DATE OF BIRTH 9. AGE (in years |iF UNDER1 YEAR| if UNDER 24 HRS, 
: last birthdey) |"Months| Days | Hours) Min, 
male white wivowep [] _ivorce [] Aug 12, 1893 69 vs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country] | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 
Clerk Washington Terminal Marquette Michigan U, S, &, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lane | Mary J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 7 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Inez Lane Riverdale Heights, Md 
18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] a i. : & iNTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
é immeniate cause fe) Heart failure bebe B.S _ 
fog , DUE TO Coronary artery occlusion minutes 
Conditions, if any, which w)___Arteriosclerotic heart disease _| unknown. ___ 
gava rise to immediate cause 
(a), stating the undarlying ( DUE TO 
cause last, fc) * — 
1% PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
= 
3 cot YES (ale No 
= | 20a. ACCIDENT WAS UNDERLYING . . injury i itam 18. 
= | ea IG F1.] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) ~ (County) (Stata) 
g ee an While __ Not Whila factory, street, office bidg., etc.) | 
z ais 19 jat work [“] at work ! : 


21. 1 certify that (I) (this hospital) attended the deceased from. Jan..1963. 19. 


L..duay., 19.63, that (1) (we) last 


saw the deceased alive on......1.. So 193... and that death occurred at..63. 00pm the causes and on the date stated above, 
SS ATTENDING MED. STAFF 22. TONED 
mo. | PHYS. [3k Dinector [] PHys. [} 
Ze. PHYSICIAN'S 22d. ADDRESS 
NAME (Type! 
OO ee eee Biverdale, Md, i Recs ne ———— 
23a, BURIAL, ep td DATE THEREOF 23e. NAME OF CEMETERY OR CREWWWAER 23d. LOCATION (City, lown or county) (Siete) 
REMOVAL {Spacify) z 
ria uly 8, 196 Mt Olivet Ce Washington D C : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. Megat SIGNATURE 
F. Gasch's Sons Hyattsville, Md. cae JUL 1 0 1943 f ae 


in 24 hours after 


» 


ly Titled in by the f 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 
‘ent, within 72 hours after deat 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 


09427 _ 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


a. COUNTY s STATE b. COUNTY 
Prince Georges anereiee oy D. &. / 
b. CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) _ 
write RURAL end give nearest town) 4 
Glenn Dale (rural) 2 mos.,2h da Washington ; 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) d, STREET ADDRESS 3 pages; 
AFA 
Glenn Dale Hospital ; 813 Eye St., N. We ves [] NO be] 
FAME OF Fint 7 Middle “Last a “DATE Month Dey Yeer 
DECEASED 
(Type or print) Briscoe B. Lankford DEATH t il 1963 
3. SEX 6. COLOR OR RACE/7. MARRIED [DINE ver MARRIED [5q | 8+ DATE OF BIRTH "9. AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) Months] Deys | Hours 3 
Male White wow]  ovorceof]| 3/23/1906 yn. 
‘VWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) PS he 
Mechanic aioe Roanoke, Virginia Pe he. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Dudley Lankford Nettie Jeter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.) 17. INFORMANT “Address 


(Yes, no, or unkown) 


No 


{If yes give werordatesof service) 


22);-09=1185 


Decedent 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}, 


IED KX 


INTERVAL BETWEEN. 
ONSET AND DEATH 


_\App. 4 mos.. 


cause per line for (e), (b), and (c).] 


Adenocaréinoma of the body of the pancreas with 
“genéralizéd metastases 


Hour e.m, 


While Not While foctory, street, office bldg, etc.) 1 


DUE TO 

Conditions, if eny, which {b) 

geVe rise to immediete cause f : , 

(e}, stating the underlying DUETO 

cause last, ie ss 
Zz Pultnona. il, OTHER ry tu ICANT CQNDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 19, WAS AUTOPSY” 
ie erculosis; pulmonary emphysema; mid-thigh amputation, left | |. moog 
ole + 
= 20a. Jou WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) 
fe | OR CONTRIBUTING [1] CAUSE OF DEATH 
(G | (We EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer } 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) “(County} (Siete) 


p.m. Ww 


saw the deceased alive on.. 


2. | certify that (I) (this hospital 
tay 


at work [ ] et work [ ] 


so}? 83 ib ae 7/117 19.63, that (1) (we) last 


tM, from the causes and on the date stated above, 


22e, SIGNATURE 


22. PHYSICIAN’S — 
NAME (Type) 


Moe Weiss, Me Ds 


a 22b. DATE 


1/11 /es° 


ATTENDING STAFF 
mo. | PHYS. = [J DIRECTOR FY Pays. 


22d. ADDRESS GJenn Dale Hospital 


SS eee Glenn Dale, Md... _.. aa 
23a. BURIAL, CREMATION, y 236. E 4 "3 | NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
esi 7, 
VALU TA ae 3S | LYE PRELYVY ROBNORE VA: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DW. CAernfsa 


Rissshube, rach Pa +-5-496% fel a ecg En 


MARYLAND STATE DEPARTMENT OF HEALTH 
ed Se of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


12, CITIZEN OF WHAT COUNTRY? 


US 


1a. USUAL OCCUPATION (Give kind of work 


done “He oe Sew 1 a 


13. FATHER’S NAME 


Lovick P. WINTER 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 


CALHoeN (SRORGIA 


14, MOTHER'S MAIDEN NAME 


Prito ReEeRS 


FOR STATE 09 43 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) 94 28 
HEALTH A 1. PLACE OF DEATH 2, USUAL RESIDENCE [Whore dececsed lived, i institutions Residence before edyision) 
2e TESST IAIN e. STATE b. COUNTY 
fs Prince George MARYLAND Ge . , 
rr b. CITY OR TOWN it ouside eorporet Timi, . LENGTH OF STAY IN Tb © CHR TOR cutide compares Imi ERARURAL ond aive neared Towa] 
bse weil end give neerest town) 
eo ke Colle ge Park Mac ss : 
aol B 33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e PaAiy 
sen x 
Sages ° | Apt hee, 4313 Knox Bde {home_of son) _|Apt., B-1, 233 Corbin Ave. ves] no} 
5 8S = — — —_ ok — 
= 2 Ba® iris Middle A. DATE ‘Month Day Yoor 
eos 
=¢ 3 2 3 (Type or print) Ribs May Layton DEATH 19 
$a BN 5. SX 6 COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
0 PN F W last birthdey) (ace Real We — 
Beas wow [H vivorc>[]| 7 AUgs » 1890 ee 
Aeve 
= Es 
3 = 
a 
gs 
$ 2 
5 9 


ile pages 1 and 2 with 


rm PM3. Page 


Loo 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add. 

2 # (Yes, no, or unkown) | (Ifyesgivewerordeles ofservice) N LiLAMAR Layte ty a 3/3 NOX Mb 

£Ek ‘oF ONE ColLLece PAR RYLAND 

= ety ja. CAUSE OF DEATH [Enier only one cause per line for le), (b). end tcl.) —~ ERVAL BETWEEN. 

eos PART |. DEATH WAS CAUSED BY: ekanerar 

25 e IMMEDIATE CAUSE fo) Coronary artery occlusion -_—_ | minutes 

Sa > : DUETO Arteriosclerotic heart disease nown 

62° Conditions, il eny, which (b) _ Lu : a! a 

Se geve rise to Immediete cause = = - 

rr {¢), steting the underlying ( DUETO 

= & cause lest. {e) 

ag PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 

——— PERFORMED? 

ves [] No XJ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of item 18.) 


PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 
p.m, 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [X}, Inquiry [and in my opinion 
Suicide ta} Homicide i Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
jet work ‘et work 


MEDICAL CERTIFICATION 


death resulied from: Natural ca Acciden 


th of its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


- MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER JX] 7-14-63 
NAME (Type). hn Kehoe Riverdad: eatrest, city, town, or county) 
= 2a. aaa 2b DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY J 22d. LOCATION (City, town, or county) R fstate) 
4 por 7-17-1963 | Westover CEANETERY| Avousta, GEORGIA. 


ADDRESS 


bo 


YR AISME 
SM 1/63 


Ind. 


C’D BY 6 1964 24b. REGISTRAR'S SIGNATURE 


ondJL 16.1963 _pCLorbeg Quectpe. 


aS 24 hours after 


y be retained by the hospital or attending physician. 


death. Page 4 ma 


TO HOSPITAL Breve PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


(a), stating thaw 


lying 


Coronary Arteriosclerotic Heart Disease _ 


causa last. 


—YG@ars____ 


=x 0944 0 CERTIFICATE OF DEATH O94 29 
M w pace OF DEATH 2. USUAL RESIDENCE {Whare deceesed lived, If Institution: Residence before edmission) 
o a 5 rince George MARYLAND “Maryland Prince’ Geer) es 
eg 3 b, CITY OR TOWN [if outside corporate limits, ~ |e. LENGTH OF STAY IN Tb c. CITY OR TOWN (it outside corporeta limits, write RURAL end give naarast town) 
Bao write Reo nesrest town) 8H 
£3 . | our __||A Corel Hills Washington S.E.. a 
Bae ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) | d. STREET ADDRESS e Pea gies 
re S 
Bt 7 Prince George General Hospital | 1512 S9th Ave, ves L] not] 
3 SN (3 NAME © 2. Fint Middle Last a Sets Month Day “Year 
is: ae (Type or print) Lenister dD A Lilly DEATH ray 196. 
Sse 5. SEX ~ 6. COLOR OR RACE) MA < “DATE OF BIRTH = See years |IF UNDER 1 YEAR| iF UNDER 2% HRS. 
oss 7. MARRIED (never RRIED o| ai biahdey). (qaome Bess : 
582 Male White wiboweD [] owoncro i |Se 14. 90°. ee a ee ed ze 
S $ s Moss USUAL Se pate a {Give kind > sors 0b. KIND OF BUSINESS OR fNDUSTRY # 11. “BIRTHPLACE (County & State, or foreidn country) ae: CITIZEN OF WHAT COUNTRY? 
‘3 ne during most of werkin even il eggira 
at Ue DRIVE” | TAA _ Merde Capecken sy l a ss 
a g ec 13, FATHER'S NAME V4 14, MOTHER'S MAIDEN NAME 
ore 
S42 S472 LsA Y | WolbLe 7 TM s00G-Ss . 
2 § <1) es WAS Be need Hie IN PARED foReeey 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
bap ‘es, no, or unkown} | (Ifyasg ar or datas of service) 
ans AC 2 77-2¢-4G§ Mrs. Ora Ball Moorehead City, N.c. 
= : s 18. CAUSE OF DEATH [Entar only ons cause per lina for (a), (b), and (c).1 | INTERVAL BETWEEN 
Dd ~ 3 Ww. iB 
gee PARTL DEATH WAS CAUSDY., Aeute Pulmonary Edema = if 
B35 “/ / ouero Congestive Heart Failure 
383 5 i 
eee ComaMbAN Mit wy uebtch «Myocardial Fibrosis and Infarction (old and recent) £ 
3 65 gava rise to immediata causa 
5 DUETO 
3 a 
= 
& 


3 
ENS a 
=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
a2 
es KE YES ml no 1] 
so vu et = ~~ > == :- #r2_ 
ee © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
ob Ee ] OR CONTRIBUTING [] CAUSE OF DEATH 
£55 % | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pis z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home ot 20f. (City of town) ~~ (County) (Stata) 
<u a Hour @ne While Not Whila factory, street, offica bldg ly 
ne? 4 ia 19 at work [~] at work [_] \ 
Boa 
O88 21. E certify that (I) (this hospital) attended the deceased from.. uly... 10 , 63. to. July: ke 1% 2, that (I) (we) last 
Use d alive on.,.. 19... and that death occurred as 1m. wom. the ‘bee and on the date staled above. 
Ss a 4 ‘ > ¥ 22b, DAG S 
ATTENDING STAFF el 
pers { mo. | PHYS. Oo DIRECTOR Pays. July T25 196 
aoe 26. PHYSHETAR'S —— < Fd APRESS oe a 
gos NAME {Tyee) D4 Clark Holmes Ty ‘Pratt St. _ Upper Marlboro, ’ Ma. 
. omni s =" mind ma enone came 
SB =~ — ———— = 
z ge 230. Ri oeaie-oe eer ATE T ae 23c, NAME OF CEMETERY OR CREMATORY 23d. Seed City, town or county) Piss 
o=8 VA WMD C174 YL. 
a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. Clrbs bag opt SIGNATURE 


Wl C, CM Barth bed Ce, SMC. Wi7 a DP C [DATE JUL 15-19 


VR AIS (4) 
15M 7-62 


S 
—_ 


24 hours after) 
in by the funeral 
ages 1 and 2 should 


J 


d completely 


nt, within 72 hours after death. 


jician an 


please remove carbon papers. 


jan. 


cremation, or removal, and in 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate has been signed by the attending phys 


oe: 


TO FUNERAL DIRECTOR: 


ained by the hospital or attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 0 
death, Page 4 mi 


VR AFS (4) 
1SM 7-62 


MARYLAND STATE DEPARTAAENT OF HEALTH 
DIVISION Sm RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
hie slice OF DEATH 09 4, 3 {) 


. ed DEATH i; ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
on 


Prince Georges manyiann || "Maryland =" “°"""" Prince Georges 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b | €. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
Cheverly __ 8days || x Hyattsville 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS e Oren 
____ Prince Georges General Hospital { 5801 2nd Ave, ves] No L] 
TAME OF First Middle Lest | 4. DATE Month Dey “Yeer 
" DECEASED or 
(Type or print) ws M Alice lineberry DEATH July 26 19 63 
5. SEX 6. COLOR OR RAC RIED BX] NEVER MARRIEO [_] ] 8. DATE OF BIRTH %. Rei atea 
Female White | wirown pivorceo[]| 28 Aug.1898 yn. 


Ws, USUAL OCCUPATION (Gi 


| IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) TM wii OF WHAT COUNTRY? 
done during most of working Ii 


eLLr nl er shisha | ES 

— ve VW pry NAME " i 

A An TR NF Phar pss ae) oe “5 
pOELL 


"78. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (e).) Ae 


‘AS DECEASED EVER IN U.S. Al 
(Yas, no, or unkown) 


D FORCES? 
(Ifyes giva werordatesof servi 


* 
iw INTERVAL BETWEEN 


ONSET AND DEATH 
Lt oramavaseamtr, Cenebrat TAnom pesis Gaays— 
£ % > xX DUE TO 
Conditions, if eny, which (b) Cenebare AHureni SCLEKOS(S 2ys 


geve rise to immediate couse 
{e), stating the underlying 
cause lest. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AuTors 
i= 

5 feumagie HemuT Disense = mipage S€enrosgysys | ust] vo 

= |2Da. ACCIDENT WAS UNDERLYING Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEAT 

& [iF EITHER, NOTIFY MEDICAL EXAMINER)| 

oe : —< ia es es 
S | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 

e Hour a.m, While Not While factory, street, office bldg., etc.) | 

= ie 9 Jat work [_] et work [7] t 


. 1 certify that (I) (this hospita eae the deceased from... MMA MG vivo, IEP bo Lhe een, 19.4 xP ihat (1) (we) last 
7 z a NE OF and that death occurred By 20M AMm | the causes and on the date stated above. 


saw the deceased alive on... 
~ 22b, DATE 


raze, SIGNATURE ie ee STAFF IGNED 
nea PHYS. [A-tikecroe 1 rays. 7 20/63 


Qe. Pairs ; i ~~ —| Fad, ADDRESS — 
wane thes! Dr. Ne Comeates MoDe _ ‘Mt, Rainier,, Md_ 


33a. BURIAL, CREMATION, | 23b. DATE E THEREOF hee NAME OF ¢ ~CEMBTE TER R CREMATORY — 723, » LOCATION (City, “town or GT ie 
OVAL (Specity) 

eens. ‘eile eee MAM thy, 

24_FUNERAL DIRECTOR'S. SIGN TORE 25. REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ss Hn Sea R om JUL 31 1963 f Saitek ae oS g 


bs 


24 hours after 
in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 
|, cremation, or removal, and in any event, within 72 hours after death. 


» 


ly 


te has been signed by the attending physician and complete’ 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hos, 


1 


> 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL ¢, 


YR AIS (4) 
1SM 7/61 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9445 CERTIFICATE OF DEATH 09 143 i= 


ih PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
©. STATE b. COUNT: 
os ce George's HERA Marylend Prince George's _ 
b. cry OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, "RURAL end give neerest town) 
the RURAL and give nearest town) 
7 Chever. 4 days _X___Edmonston 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS “|e. IS RESIDENCE 
; ON A FARM? 
_Prince George's General Hospital _|| _| 5200 Decatur Street ves [] No [Je 
AME OF “ - First “Middle “ft CO 4. DATE Month Dey “Yeer ¥ 
DECEASED OF 
yea Pari) Wallace D. lyles Pas July 2 19 63 
6. COLOR OR RACE}7, MARRIED [IR NEVER MARRIED [| ® DATE OF BiRTH > 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M last birthday) |"Months) Days | Hours | Min, 
fale Caue. wisowio[] _ pvorcio []| _ 9/21/9h yes. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Pluwber ie —_____]__ Washington, D.C. Uae. Re, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN RAME 


Augustus Lyles 


10b. KIND OF BUSINESS OR INDUSTRY 


i. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ida Burrage _ 


rs eer ares Bias INU. ARHED LOL 16. SOCIAL SECURITY NO.| 17. INFOREANT Address 
fes, no, or unkown) 'yesgive wer ordetesof service 
No 577-122-8556 Mes Eye Iyles Same as above 


18, CAUSE OP DEATH [Enter only one cause per li Yor (e), (b), end {c).] | INTERVAL BETWEEN 


— 
J a ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, La : 
IMMEDIATE CAUSE (e)___ ee A id 2, A: AS Seay ¢ ocean | 


) 


oa oe which a sf Aa 7 41210 F alone Mies 


| 
geve rise to immediate couse | 
{e), steting the underlying DUE TO | 
cause lest. — i 


5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS Rubio 
(24 io.  £ 2 FORMED 
y Fa | YES al no [] 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per | or Pert Il of item 1B.) aa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 as 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City or town] (County) (State) 
8 ee on While __ Not While factory, street, office bldg., etc.) ' 
2 ar: 9 et work [_] et work t j s 
2. 1 certify that (I) (this hospijal zs ed frome fsa 19) a 3 198A that (1) (we) lost 
saw the deceased alive on... ff Kno cwescene 1 2. Bani death occured ait 1a, uses and on the date stated above, 
22a. SIGNA > 22b. DATE 
ATTENDING MED. 3 SIGNED, 
mop. | PHYS.  [[]__iREctoR [-] Lt PA 


22¢, PHYSICIAN’S 
NAME (Type) 


=. rae: = |22d. ADDRESS 77 
236. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, fown oratunty) 
fort es (Re hea 6. Y 1 


7~29- CA 5». LY) 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S 


‘23a. BURIAL, CREMATION, 
sMOVAL {Specify) 


24 hours after ~ 
pe hoes 
ae bu 


inby 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


1 


event, within 72 hours after death 


= 
2 
nS 
a 
3 
9 
o 
z 
€ 
6 
« 
‘4 
i 
Bse 
Ose 
ogs 
(3 


has been signed by the attend! 


jal or attending physician. 


MENDING PHYSICIAN: The law requires that the death certiticate be executed 


retained by the hos 


TO FUNERAL DIRECTOR: After this certificate 


> 


death. Page 4 may 
be filed with the State Dept. of Health prior to burial, cremation, or rem: 


TO HOSPITAL 


VR AIS [4) \ 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09443 CERTIFICATE OF DEATH (9432 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmisyion) 
a. COUNTY a, STATE b, COUNTY 
Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


‘ Cheverly : ae z A Hyattsville : 
ve <4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) | STREET ADDRESS ©. 1S RESIDENCE 
f } ON A FARM? 
____ Prince George's General | | 8205 Oglethorpe Street vis [] NOR] 
NAME OF First Middle Last 4. DATE Month “Dey ‘Year 
DECEASED Gy 
peace) © " Willie en hie. I ynn DEATH Ju ly 18 5: m2 63 
5, SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] iF UNDER 24 HRS, 
t 88 Wg et eri Deys | Hours | Min. 
female white winowen &}] —vivorceo]| October 10, 1883 
10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foreign as | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
|__=————sHousewife | own home___ | Virginia _ | USA “s 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~~ ar - *. 


16. SOCIAL SECURITY NO.) 17. INFORMANT, Address 
(Yes, no, or unkown) | (Ifyesgiveworor dates ofservice) | 
ais - oemeeniee Hospital record Cheverly, Md, 
¥8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) INTERVAL BETWEEN 
ONSET AND DEATH 


va | OEATH MEDIATE Cause ie) _ Cerebro-vascular accident 


is (ee § DUE TO 
Conditions, if any, which )_ arteroeclerosis 


gave rise to immadiate couse 


(a}, steting the underlying DUE TO 

fies tea) OS ee ___ congestive heart failure : 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, WAS AUTOPSY 

Mee Balt PERFORMED’ 

= 
3 /rt. side plemral effusion diabetes mellitis ves [] No 
3 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Perl | or Pert Il of item 18.) i, “ie, 
& {1 OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stee) 
8 Goat ati While __ Not While fectory, street, office bldg., etc.) | 
= 19 et work [_] et work 


. | certify that N (this hospital) attended the deceased from...... JUN@...27........ 1963, to. July... 18. , 19.83 that (1) (we) last 


saw the decease; ‘ 18, 19.63., and that death occurred at 98 25), Atm the causes and on the date stated above. 
22b. DATE 


So gh. ATTENDING MED, SIGNED 
Mp, | PHYS. [__ pirector Mi 
|22c. PHYSICIAN'S / ry Tom, ,  gottid, ADDRESS a ne 
| NAME (Type) Gs ‘ CE rie CAVe| \ 
X 23a, BURIAL, CRENATION. 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL [Spacify) A 
Bid L : July = 1963 Cedar Hil @ | Suitland, Md. 
A [24 FuNeRaL piRECTOR'S gIGNATY 25a, REC'D BY REGISTRAR | 25b. spe SIGNATURE 
F Dati 196. gi vbbeg 
Ys “GUL -22 1963 _/ 


‘ENDING PHYSICIAN: 


ificate be executed | 24 hours after 


The law requires that the death certi 


death. Page 4 may be retained by the hospital or attend: 
TO PUNERAL DIRECTOR: After th 


&: 


TO HOSPITAL ¢ 


MARYLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF SUES SS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09444 CERTIFICATE OF DEATH 09433 


U 
2. USUAL RESID! 
«. ST, 


1, PLACE woe 


p MARYLAND a 
i 7) OF STAY IN Tb c. CITWOR TOWN ( 
rite RURAL and give neerest town) Vy-a- 
2 J np. cartels st ON 
s — —" 7 = LN 
. NAM OF HOSPITAL OR INSTITUTION [if not in hospitel, give as address) 4, STREET ADDRESS @. (5 RESIDENCE 
| ON A FARM? 
: TNaAnev bio r3 — ny tre 
First Middle Lest DATE y 7 Yeor 
DECEASED OF 
MType er erin OA god Ce C ant ALA AALAP z DEATH US Gre ye 9 @) 
: = IF UNDERA ¥ 


§. NAME OF 


hysician and completely filled in by the fi 


uv 
ts 
o 
= 
3 
& 
s 
a 
¥ 
e 
3 
a 
s 
ae 
8 = 6. COLOR OR RACE)7. maRRED [Never MARRIED fy] | 8- DATE OF BIRTH 9 leg (In Yoors FAR| IF UNDER 24 HRS, 
Oo: . payne) oe Deys | Hours | Min. 
Sa Arti de WIDOWED DIVORCED [ LY, 154 | 
ey s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 'B Le LACE (County & Tt or Ce In == [* CITIZEN OF WHAT COUNTRY? 
ao cae most of working Jife, even, if retired) Deng 
a | 
£2 CLR Veta Adon. £5 | = Une ae . S. 
Boe IER'S NAME 4, ral iS "5 MAIDEN ee a E 
4 
£4y Li fei 
a — 
Shee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO ya ee be dir = eH NA 
25 (Yes, no, or Suguurten| reese detesof Ls 
28 apy 2d 
ets 5 18. CAUSE OF ea TEnter only one co As ling, for (e). (bj. end (c).) + “INTERVAL BETWEEN 
o> 
He. PART J, DEATH WAS CAUSED BY: 
BE 5 5 IMMEDIATE CAUSE (6) __ ines Ale 
=e 
a aed > \/ DUE TO 
Bese roy eas Se ee im eae 
3 3 § g0V0 rise to immedicte cause 
Bes (2), steting the underlying (- OVE TO 
3a = cause last. (el 
ofB rs PART Il, OTHER SIGNIFICANT CONDITIONS CO! 
Seo 12 ee PERFORMED? 
a 3 & yes [] No ree 
S3¢ & | 200. ACCIDENT WAS UNDERLYING ~20b. DESCE ter nefure of injury in Pert | or Pert Il of item 1B.) 7 
be & | OR CONTRIBUTING [] CAUSE OF DEATH | 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< {Zoe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208, (Cily or town) (County) (Stete) 
8 Hour e.m, While __Not While fectory, street, office bldg., etc.) 1 
= 


1” ot work [_] at work [_] 


2. | certify that (I) ( 
saw the deceased alive on... 


Ee, 19. Esthet (1) (we) last 


‘and that deat! ses and on the date stated above, 


a set + PPipeni : 22b. DATE 
iB Ae NA ontecroR oO Rae ate] ay, eS 
ea ii, Ubishingkrs 


| 23d, hin 7 


pita} attended the CL. from. 


23a. BURIAL, CREMATION | 236. DATE THEREOF 


eae Bag 27/62 


‘24 FUNERAL DIRECTOR'S SIGNATURE 2Se, REC'D BY REGISTRAR 


eee 
Peng lid 


ity, lown or counly) 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health pri 


se nee 


2sb. ae SIGI TURE 


VR AIS {4} 
ISM 7-62 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 
FOR STATE 
HEALTIL DEPT. 


M 


ed for your fj 


be retain 


ith 


ile pages 1 and 
ignated agent, prior to burial, cremation, or removal, and in any event will 


m PM3. Page 5 ma 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, 


Health or its des 
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VR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C 

1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceesed lived, If Inslitulion, Residence before earner) 

Co rir G 6, STATE b. COUNTY 
|__Prince George MARYLAND || a 5 

B, CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN 1b a an TOWN {if outside coporbHaReRie PRAT ve naeer CWA 

write RURAL and give neerest town) 
Cheverl DOA 5 ; 
d, NAME OF Det ‘OR INSTITUTION {if not in hospital, give sires! address) a, THA RDA He ight:s— > oS RESIDENCE 
Prince George General Hospital 7605 D St., Capital Heights | ws (i xoly 

3. NAME OF Rea e First al. ospital ‘Bat \4 DATE = noni ~~ DSY = aoa 

DECEASED F OF 

iigeetor een Catherine Emmma Mansfield | DEATH 2 196 
5. SEX "]6. COLOR ORRACE| 7 aRRieD PX] Never MARRIED [-] | 8. DATE OF BIRTH “19. AGE (In ia IF UNDER 1 YEAR] IF UNDER 24 HRS. 

bithdey) | Months! Devs | Hours | Min. 
F W wipoweo [] DIVORCED [_] 23 Mar. pe OF bah Yes. e "| sg — | : 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done aa most of working life, even if retired) 
ousewife Virginia U 
13. FATHER'S NAME ie * "| 14. MOTHER'S MAIDEN NAME as 
Vincent “oward Adie Wedding 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ——— 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


() Ne Mansfi 
a “CAUSE OF DEATH lEnter only one ware (6), (b), end (e).1 Husband _Othus Mansfield. Same_as-42 awa 


PART I. DEATH WAS CAUSED BY; c . ell) 
png IMMEDIATE CAUSE (e) Pee Oronary_artery occlusion —______ ———|—-minutes— 
ALD is DUE TO Arteriosclerotic heart disease unknown 
Conditions, if eny, which {b)__ 


geve rise to immediete cause 
{e), stoting the underlying & DVETO 
couse lest. (e) 


fA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 9. wa AUTOPSY 
a ee aereiey ERFORMED? 

e 

& Be i : = > ; _Lvs (]_No 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 

| PRIMARY [] or CONTRIBUTING [] 

GB | CAUSE OF DEATH. 

x 20c, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County? (Stete) 

ry Hour e@.m. While ___ Not While fectory, street, office bldg., ste.) | 

3 ee Ty) jet work [_] et work t 


21, I certify that | took charge of the remains described above, held an Autopsy [eh Inspection ie) Inquiry jee and in my opinion 


x) Accident oO. Suicide (a Homicide ‘Eas Undetermined manner Oo 


death resulted from: Natural cau: 


CHIEF MEDICAL EXAMINER [_] 
eeneeoss / sa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER i 
_L NAME (Type! é John Kehoe lB, ___ River Adtiwelsiaey city. town, or county) fi 
‘22e. BURIAL, CREMATION, . DATE THEREOF NAME ol CEMETERY OR CREMATORY 22d. LOCATION (City, 1 or ror 2) {Stete) 


REMOVAL [Spacity] 


Ce Le 


241 ISTRAR'S Pima e 


5-1/9 AE. Barna foe 2de. REC’D/BY REGISTRAR 
Pure, ott Merk Hore Bd 54 yt 81903 


a. 


may be retoined b' 


nae 


: i death. Page 4 


{led in by the funeral directar, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


aspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely 


TO HOSPITAL OR 


4 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 
rs after death. 


ransit permit. 


the State Board of Health prior ta buriol, cremation, ar removal, and in ony event, withi 


page 3 shauld be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


ry 9 A 4 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
sathes CERTIFICATE OF DEATH 9435 
1 iene 2 a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8. °. 2 
Prince Georges MARYLAND Maryland “COUNTY Prince George's 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) # _ 
Cheverly ° DOA Belair-Bowie, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
Prince Georges General Hospital f 12715 Buckingham Drive ves (2) Noi 


3. NAME OF First Middle Doy Year 
{Type or print) iE Von kh B. Ff 196 5, 
$. SEX 6, COLOR OR RACE [7. MARRIED [IE NEVER MARRIED [] | 8. DATE oF BIRTH 9. AGI IF UNDER TYEAR]IF UNDER 24 HRS. 


male white Jan 23, 1919 


WIDOWED [] Divorced [] 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Woafe "Finisher |U S Government North Hampton co Va USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank D. Martin = sr Lilliam Stevens 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 


(es, 90, oF unknown} UF yes, give war or dates of service) 


WW B23 18 6353 Ruth C Martin Belair Bowie, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond, (¢).] a 3 < + [UNTERVAL BETWEEN 
rn cies in Cewmaaty AM ry bcleeson nite I Hbatran Sin had 
J Ef 03-0 DUE TO : 2 
Conditions. if ony, which wbowelatia | ee pou 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Yes] No) 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 7 jot work (] of work [7] 


21.1 certify that (1) (this hospital) attended the deceased fram..6/72_.-.----. ; 
saw the deceased alive an___ LG w= 6 - and that death occurred at ZY6K, fram 


Mo. SIGNATURE 
ATTENDING 4" MED. 
M.0. | PHYS. DIRECTOR 


‘22c. PHYSICIAN'S. 72d. ADDRESS 


NAME (Type} Whonps Kur a AEDES 


230. BURIAL, SRaTON: MAGMGEISea Tt ae ROCF Qa: GROG CCC 
BulFi@t' rr" |aug 4, 1963 


‘23c. NAME OF CEMETERY OR ORE@XDORY 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Parklawn Memorial 
F. Gasch's Sons Hyattsville, Md. 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION. 


MV 


i 
4 
1 
' 


bby PL, 19EF, that (I) (we) last 


1 
he causes and an the date stated above. 


2b, DATE 
INED 


73d. LOCATION (City, town, or county) (Stote) 
Hampton Virginia 

250, REC'D BY REGISTRAR 25b. Rl ARS SIGNATNRE 

Lie Se ee 


pati a 0 jou: 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF T AS ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, . 
abe y “CERTIFICATE OF DEATH ESL) 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ec r _____ MARYLAND 
corporafa}limits, ¢. LENGTH OF STAY IN 1b 
‘neerest tow! g Al 


= 


1. PLACE OF DEATH 


6. ST. b. Col 
s es Py tA Ae 
¢. CITY OR TOWN (If outside corporeta limits, Write RURAL and givé nedrest i 


Lt. rae ree 


) d. STREET ADDRESS 


e. 1S RESIDENCE 


(34.29 WecTen ST [es CT nepal 
OF aT LSS 7 Test 4, DATE Month  Yeer 


ine NNasen DEATH (SEW Ae in 


Aivpetripaiat & An w (a ha. 


ind completely filled in by the funet 


mbve carbon papers. Pages 1 and 2 sh 
within 72 hours after death. 
“A 
™ 


5. SEX 6. COLOR OR RACE|7. MARRIED ers ae [| 8: DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= fie lest birthdey) |"Months| Deys | Hours | Min. 
= “ Re wipoweD [] Divorced [] / -— OO yn. 


W0e. USUAL OCCUPATION (Give kind of work 
dong during most of working ii ‘even if retired) 
Whe Wi 
NAME 


13. FATHER’ ; 
Wei aw loos 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Mew «es Beets ‘am 


14, MOTHER'S MAIDEN IME 
> 


in any Pven' 


Sal 


9 pI 


The law requires that the death certificate be executed within 24 hours after 
cian al 


{e), steting the underlying 
couse lest. (e) 


eS 

Ua 

Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£§ \ 

a2 (Yes, no, of unkown) | {Myesgivewerordatesofservice) RR Len ~ a 

° 
chs 18. GAUSE OF DEATH [Enter only one couse Peri line for {e), (b), end (c).) = 3 = : INTERVAL BETWEEN 
fae rant oratuwas caver. = C CRE BLE VAS CULM Aceipent Ore wee, 
98 IMMEDIATE CAUSE (e) J FR fE WEEE 
G53 - xX DUE TO 
Bes oath Gowen ! Cew. ARTeERO SCLEROSIS UNKNOWN 

: (b)__ (ie Blerts i G4 

zg Hy ay geve rise to immediete couse ic 
® DUE TO 
ce 
nee 
lo 
a0 


of Health prior to burial, cremation, or removal, and 


3 

© = 
= = i|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
= ‘ 2 ——— PERFORMED: 
Beee, V Ri yes [] No [] 
m23? © [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert I or Pert Il of item 18.) ? 7 
oud & | OR CONTRIBUTING L] CAUSE OF DEATH |.. 
afen & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Le52 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County)~~S(Stete)— 
eae g iasatere Sir Rilg eMail fectory, street, office bldg., etc.) | 
oe ee 7 = P. 19 werk et work { 

= a 
HeOs8 . | certify that (I) (this hostel ages the deceased from" a that (I) (we) last 
= 895 2 saw the deceased alive on. * ot 19.6. ., and that death occurred at4em.#¥M, from the causes and on the date stated above. 
6 aR5o see tf ATTENDING MED. STAFF — ES 
} . ‘ 
at dee <4 Mp, | PHYS. DIRECTOR PHys. [} Bi JULY (9¢5 
AA oe | 22. PHYSICIAN'S 22d. ADDRESS Os7 , Rae 

Reet Mi an GJ, J UM aera Sade 
ee ee eee pees = 
oS BES | 230. BURIAL, ton ¥ zy y me , NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 

2 MOVAL (Speci ) 
obeea | Ann ot" SOE: Oy are 
e 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Teattiee,” 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oy Ee ison bel ot Prd) oA 
20M 5-63 LADLE: ZLE0 Qik An, 5 
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The law requires that the death certificate be executed 


Brrexowc PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
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TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 
USGS CERTIFICATE OF DEATH 


©) ta 
2, USUAL RESIDENCE (Where deceased fived, ff institution Residence ASAa a 
* STATMaryland b. COUNTY Pet nog George's 


1. PLACE OF DEATH 


» CoUsrince George's 


= _ MARYLAND | 
b, CITY OR TOWN [if outside corporata limits, , LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest own) 
Steg et and give neares! town) 6 / / : 
ever. | 26 days A (Washington 27 D, C, 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS ye 3 FEES. 
NA FARM 
Prince George's General \/ 5111 Benning Road S.E. ves] NOL] 
: OF First Middle Last 4, DATE Month Dey “Yeer = 


3. OF 
DECEASED 


{Type or print) Gladys 


. Mattera | DEATH July 5 


5. SEX &. COLOR OR RACE) 7. MARRIED 20] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | 


IF UNDER 1 YEA 
Fenale White wipowe [ | Divorce [ ] 12/13 iy 12 56 ae 


| Days 
Wa. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Min. 


done during most of working life, aven if ratired) 


Housewife own home | | Seat Pleasant Md. | (es 9 
13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Samuel Fowler 


Julia Nerill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ; . Address 
(Yes, no, or unkown) | {Ifyesgivewerordetes ofservica) | 


no 578 Ol, 3590) Vincent T Mattera Washington 27 D. C, 


18, CAUSE OF DEATH [Enler only one pres line fay {e). (bh and or FuiL INTERVAL BETWEEN 
PARTI. DEATH WAS caUseD ay, CONgestive Hea a Lure ONSET AND DEATH 
’ IMMEDIATE CAUSE (0) A : 3 
/ cUETO Massive Pulmonary Embolism 
Conditions, if any, which (b) 
st rise to Immediate cause fs 
{a}, stating the undertying £ PVFTO Hypertensive Heart Bisease O years 
ol SL he eS a 3 aaa = 2 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
& 5 —— . * * PRBFO! 
5 Chronic Rheumatoid Arthritis. Umbilical Hernia (&@ week post-surgical) | os i No J 
& ]20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of item 18.) et 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
z 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, “208. (City or town) (County) (State) 
a Hourea? While __Not While _ | factory, street, office bldg., etc.) | 
z ating 9 at work [ ] at work [] | ! 


sy 19MZ.F that (1) (we) last 
uses and on the date slaled above. 


ospital) attgnded the deceased from. ytehte. 2k. 1903. to, EAs... 
19 < and that Heath oceurrSiz3O pms 


2b. DATE 
ATTENDING, MED. STAFF SIGHED 
mop, | PHYS. m4 DIRECTOR [_] PHYS. J ol. 2% 
PHYSICIAN'S ws =, ‘ 


“Nan ie Richard L, K@skéne- Cohn,M.D. |” “"Bdo Pershing Drive, 


21. I certify that (I) (this 
saw the deceased alive on. 


Tab. DATE THEREOF) 23c. NAME OF CEMETERY OR : Ver PTO Meso 
July 10, 196 Addison Chapel Cemetéry Seat Pleasant, Nd. 
a DRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ve SULT 01963 fAerrboy ogg 


Z3e, BURIAL, CREMATION, or county) 


‘AL its 
seria” 
24 FUNERAL DIRECTOR'S SIGNATURE f ADDRESS 

fF. Gasch's Sons Hyattsville, Mg. 


are 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR JNDUSTRY | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FOR STATE 89249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 28 
HEALTH DEPT. | PLAGE OF — A 2, USUAL RESIDENCE (Whore deceased lived, If institution: Resldeneb v4 38— 
So tS rince Geo ! a. STATE b. COUNTY , 
rege hk 4 td MARYLAND Maryland rince Georges 
gTE8 64) b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end giva nearest lown) 
8 8 55 write RURAL and giva nearas! town) 
eS ‘Laurel Md 13_months Laurel Md. XX 3 e 
> a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS @. IS RESIDENCE 
a i } ON A FARM? 
SBo % | Route 2 Old Gun Powder oad Route 2 Old Gun Powder Road ves] Nox] 
35 2 a: NAPE oF First Middle let ns DATE “Month ——s=*«“«éi y:~S*«é a . 
° fs 
£22 (Typa or print) Maude Ellis Mayhugh DEATH July 2, 19 63- 
2° soot = med 
art 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I JF UNDER 1 YEAR| JF UNDER 24 HRS. 
aes ; ze Seen Le ee He Eee Tea ities) [ents] Deer [Fess [ome 
z female | white | woowg™ wore []| Dec 30, 1884 78. ye ] | 
a 


in 24 hours after death. If any d: 


an 
, and in any event withfn oa 's after death, 


21. I certify that | took charge of the remains described above, held an Autopsy \fea Inspection Lt Jaquiry ie and in my opinion 
Suicide ei. Homicide Et Undetermined manner i] 
CHIEF MEDICAL EXAMINER 


death resulted from: —_ Natural cciden| 


Agee SS ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _M.D. O 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ohn Kehoe Xd 7=2=63 
NAME (Type) Address (Street, city, town, or county) ton. 3 
iu = i #. 0% cguntry) = (Stete) 
Z 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, 


be ¥ i a 2 

3 Housewife Own Home Gainsville, Virginia U.S. A. 

2 3 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 
a . 

oe 8 James Ellis Jennie Lewis | a 

OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address : 
Fala (Yes, no, or unkown) | (Ifyesgivawarordelasofservice) 
gesé La ee =-___-- | Thelma Schaeffer Laurel, Md Route #2_ 
3 iyF°5) 18. CAUSE OF DEATH [Enier only one causa par line for (e], (b), and (c).] INTERVAL BETWEEN 
Ss 2G PART |. DEATH WAS CAUSED BY; Core 4 Bete 
He £ mM 20 IMMAEDIATE CAUSE () : nary artery occlusion _ a 
2383 re @ DUE TO rteriosclerotic heart disease ove 10 yrs. 
2252 Conditions, if any, which (b) f. “ = = | ae eee 
es a geve rise 10 Immadiate cause 
S2y4 (9), steting tha underlying f° DVETO 
S2ey cause last, S az 
a3 ena 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ve Onion a 
6. nn! = ~ ‘ORMED' 
haere] Py : 

( A YES No 
288s 0 |% Diabetes mellitus known for 10-yre., at : Bisoikl 
- 3 f= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injuryin Par!’ or Pert Il of item 18.) 
gee 2 & | PRIMARY (] or CONTRIBUTING [1] 
ios? S| CAUSE OF DEATH. 

ZEso 3 | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20h. [City or town) (County) (State) 
= i | 
a gUR 2 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
4 = 3 Bm 19 et work [_] at work 
3) 
ele 
a. 
q 
>| 
g a 
bese 
Bb 
Boze 
fd D 
ASH 
9° 
aeve 


220, BURIAL, CREMAWON,| fab. 0, L963 ae, OF Ml (Belg |p C = 
RESe———— 7 fe. JO ins fOrerty RE 3 
CAbpa— DATE - p 4 


VS. AISME 
5M 9/60 


#1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


couse lost. (e) 


FOR STATE 09450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qt 
HEALTH DEPT. 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If Institulion: Residence before edmission) 
Sap a . STATE b, COUNTY 
Bi 2 3°) Prince George MARYLAND | * tds Printé ‘Yeorge 
Bis? 4 b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib &. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
i) LE \ write RURAL and give neerest town) 
fs ose | Cheverly DOA X Hyattsville 
a 4 as ( d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress} 4. STREET ADDRESS 1S bee ie! 
BeZLaS f a ON A FARM 
Segzes Prince George General Hospital 5418 Macbeth St., ves] No 
regaa 3. NAME OF Fit = Middle = Last 4. DATE ————sMonth_ Day Yeor - 
SO5a8 DECEASED oF 
aeiaeete ype ereritt) ws. Charles Alexander McClung DEATH 7 15 19 63 
ea%s 3. SEX R OR RACE] 7 MARRIED DK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BORER 3 . oO lest birthday) | Months) Deys | Hours | Min, 
y BENE M W wirowed []__ovorcio[] | 2 Sept., 1904 yrs, \ 
2ai0RS Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Stole or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
8° Of 4 done during most of working life, even if retired) y : 
22a Penn, R.'R. Clerk Maryland USA 
sd a oy ® 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nog o 3 
TG coe Hugh McClun, Margaret Zink 
2° 5 1s. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAI Address 
Fe228 (Yes, no, or “i anne Sas aby 218 09 169 
Bec si Gay McClung (wife) 5418 Macbeth St.—— 
3s ce 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) tSt oh, INTERVAL BETWEEN 
Ss 5 PART |. DEATH WAS CAUSED BY: . aia ta 
85 2 ‘ IMMEDIATE CAUSE (oe) Athermmatous occlusion of right coronary artery 
jf ; 
3 5 = "XK / DUETO 
gs Si Conditions, if eny, which w)_Hypertensive arteriosclerotic cardiovascular diseage 
Sy & gove rise to immediste cause 
os = (a), steting the underlying DUE TO 
SSEge 
& 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)} 19. WAS ‘AUTOPSY 
a PERFORMED? 
4 RM 
y- Multiple pulmonary emboli vis #] No GJ 


20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In Part} of Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. Victim shot in left upper arm during robbery 


7s Wee (STIR GRE TS TRE SRC AR ee SI en gk is ad (County) (State) 
mn, Whil Not Whil ctory. sreel, affice Bidg-, etc] 
ks20"ph™ 19 Apr, 63/5 patil" | Penna’ W. H. ticket Off., Wash., D. C. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [*. Inspection [4 Inquiry [a and tn my opinion 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


please execute the certificate, writing the word “pe: 
Health of its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This cer 


death resulted from: es im) Accid ie Suicide (a Homicide oO Undetermined manner Oo 
/ Y. CHIEF MEDICAL EXAMINER [7] 
Bore ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
) pasichEne DEPUTY MEDICAL EXAMINER PS) 7-16-63 
; NAME (Type) John Kehoe Address (Street, city, town, oF county) 
) Ze. BURIAL, CREMATIO} 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
\ yy, REMOVAL (Specify] wt 
Burzal 7-20-63 Oakland Cen. Oakland, Md. 
23, FUNERAL DIRECTOR yorweshth St. TN | 1S, | 24% REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
\\ aamed | os Wim, bee's Sons Go. “Wash, D.C: JUL 19 1963__fCborbag Yuctge. 


\ 


death certificate be executed D> 24 hours atten 


= 


led in by fhe funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


‘emation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-trai 


ed by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TTENDING PHYSICIAN: The law requires that the 


® 


death. Page 4 may be retain 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR AIS (4) 
18M 7-62 


® 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09453 CERTIFICATE OF DEATH ¢ 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


l 
INFORMANT 


@. COUNTY 
cK ' o. STATE b. COUNTY 
Prince George's ————manvianp || _ Maryland _ ‘Brince George's _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give naerast town) 
write RURAL and give nearest town) 
Seabrook Ma. x Seabrook, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~~ d, STREET ADDRESS = 1s SRE 
i ON A FARM 
9605 Woodberry street /9605 Woodberry street yes [] No] 
3 NAME | oF First Middle last Ti DATE Month “Day Year 
fe eda Mamie B Mc Clure DEATH July 27, 19 63- 
5. SEX ~ |6, COLOR OR RACE|7. apRieD [never MARRIED [_] |. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ last birthday) |"Months| Deys | Hours | Min, 
female white WiDowED ovorceo[]|July 5, 1886 ye. 
Ws. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | P. . 
Housewife _lown home_ i ennsylvania VRE Soi. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. “Address 
[Yes, no, or unkown) | (Ifyes give werordetesofservice) 


eS 
no Wass 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


| Carl R Me Ae Md. 
“On Meee fc 


18. CAUSE OF DEATH [Enter only one he for Ja. and oe 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)__ 


DUE TO 

tions, if any, which (b) a ee WA fe av 
to immediate couse . 
DUE TO 


couse lest. 


fe) 


19. WAS AUTOPSY 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) HAS AUTOPS 
yes [] NO MK 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) | 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, » (County) (State) 


factory, street, office bldg., etc. 


20d, INJURY OCCURRED 20f. {City or town) 
While Not While 


at work [_] at work [_] 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


1 
1 
19 ! 


2. I certify that y) (this eee attended the es ed from... 
. ES Soa Wee thattd 


PHYSICIAN'S 
NAME (Type) 


. / 2, that (1) Gwe) last 
e cafises and on the date stated above. 
22b, DATE 


SIGNED 
July 27, 1963 _ 


MED. STAFF 
DIRECTOR [_] PHYS. 


22c. 


Ros merge = 


wn or county) {State} 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tor 
REMOVAL (Specify) 196 


isiiail July 30, Cedar Hill Cemetery Suitland, Md. 


ADDRESS 


Hyattsville, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ce Gasch's Sons _ joaTe | 3.1196 f Pearls \sagee 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0$452 0944] 


CERTIFICATE OF DEATH 


\ 


~ ge 
& 3 = 1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e £3 esa Prince George marviano | ° STE Maryland » UN’ Prince George 
= Bes B. CITY OR TOWN [i oukide corporate limi, write | ¢, ENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
o and_give nearest town! w 
3 52 radbury park X Bradbury Park 
cg? 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Tes OR INSTITUTION e } ON A FARM? 
@.: 2007 Gayloed Drive | 2007 Gaylord Drive ves []_ No 
5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
is DECEASED OF 
(Type or print) John J McDonald DEATH July 24th 1963 
2 J Vs. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF eIRTH 90 AGE Un yeor IEUNDER YEAR] IF UNDER 71 
= lost birthday! Month: De H Min. 
Male White —|wioweo pworceof] | Jan 26,1868 abet a| Nov | (aro Hebe GS 


12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
during most o varies life, even if retired) 
e red 


Construction Washington, D.C. Us .25 eels 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John McDonald Rose Ann Griffin 
fe WASIDECERSED BH peels pale cay 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| 577_03 313P Rosanna Hoffman Same as # 2 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] #7 @ x INTERVAL BETWEEN, 

¢ 

PART I. DEATH WAS CAUSED BY: ee A = 

IMMEDIATE CAUSE (0) Pennecs Wii GEIS yeas s 
S Oral DUE To 


Conditions, if ony, which tb 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


g lying cause lost. (cd 
= ) & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
a jie 
a Y\5 yes] Nov 
es = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 1B.) 
BF & | OR CONTRIBUTING C] CAUSE OF DEATH 
= © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
= z [SS ee 
o & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (Stote) 
5 5 Hour o. m. While Not while foctory, street, office bidg., etc.) | 
3 = p.m. lot work [] at work 1 
S 21. | certify that (I) (this horned tended the deceased from_ DEC fas _.196/,.t0-<Zu Ad. 19.45, that (I) (we) lost 
8 2 

ul) 


saw the deceased alive an_&/. 


fs A19.63,, and that death accurred at AFM, fram the causes and an the date stated abave. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in O 


bic | DING ‘ 7 SKONED 
ne i nel or Bes AE Jear-é3 
o?2 ‘ 'S, 22d. ADDRESS c . 
Py: nome tol Phas, A O/ y $555 S&. Iver /til/ MASE ID.<. 
se ae te re 
a & \ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ae BLS Cedar Hill Suitland, Maryland 
= id) aporess 1 31 Lith 5, Hil aso. rec'p ey REGISTRAR _ | 5b. REGISTRAR'S SIGNATHRE 
S . 
VB Als (4 Waghington, D.C, lomJUL 20 196 V aad tat oa 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99453 _CERTIFICATE OF DEATH 0944 y) 


¥ 


\ 


2 should 


1. percEoF OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution, Residence bafora admission) 


iS done during most of working lifg, even if retired) 
¥ 


ie 
2 

Fe «61 b. COUNTY 

§ be pci peta tag Prince Georges MARYLAND | : _Ann Arundel 

2 3 b. CITY OR TOWN (it outside comporata limits, c. LENGTH OF STAYIN Ib || c, CITY N (if outsida corporate limits, writa RURAL and giva nearast town} 

= 3 write RURAL end give nearest town) 

“ s Che ver1 DOA | Hereld Harbor - 
@ of ? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS” ‘a. 1S RESIDENCE 

ed f | ON A FAR 
3' ix{__ rince GearyesGenpraill Yospital | ves (] NO 

+ Ze 3. NAME OF — First Middle Lest | 4. DATE Month Day Year 

2 x ee | OF 

i 4) 

Hy e Pree rnn) Rose H. MCDonough bere. ot = toéaa 
° = 5. SEX ~ |6 COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [_] | 8- DATE OF can 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 3 last birthday) |Wonths| Days | Hours | Min, 

a Days | Hours | Min. 

e s Female White wipowen fx] Divorced [J | ~ gs Wi yrs. 

3 W. 

= 


USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 15 (County & State, or foreign country) iat OF WHAT COUNTRY? 


13. FATHER'SNAME : Freeh a | 


N18. WAS DECEASED EVER IN U.S. ARMED FORCES? ECURITY NO.| 17. INFORMANT = Address “3 
(Yas, no, or unkown) | (ffyesgivawarordates ofsarvice) | A 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) /.4 hey Ca1 


ONSET AND DEATH 


cian. 


/ DUE TO 
yoitany, Avhich (b)_ dre 


isa to immadiata causa 


(a), stating the underlying OUETO 
fart aul (e) —< eT. ee 
PART I, OTHER SIQNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED 19. WAS AUTOPSY 
a me PERFORMED? 
| M fp Ble Pegi. > Sp ves) NOL] 


200. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURM, (Enter nature of injury in Pert | or Part It of itom 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


jept. of Health prior to burial, cremation, or removal, and in 


ained by the hospital or attending physi 
TO PUNERAL DIRECTOR: After this certificate has been signed by the atiending physician and completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISIN eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ud te 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a TY 


MARYLAND 


| ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If fatside corporete limits, write RURAL and give feerest vow 
‘ . 
* 


b. CITY OR TOWN (if outside corporete |i 
write RURAI jd give neerest town) 
clea 


|. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give | 
446 4- 320! Sizes 44 OT 32 ties 


“3. NAME OF rst % Middle lest 


T Aron! = Dida Caer _ 
e Freet address) ' d, STREET ADDRESS iS RESIDENCE 


ON A FARM? 
Yes ia NO 


buat 4. DATE Month “Dey 
{Type or print) 


ne during eat of ogre life, even if retired) *\P.444b— 
__AL¢ A 
ee FA; Presad eed 


A OF 
Cathaenins Dns fara DEATH 9: Zl 069 
cPLOl Ms DATE OF BIRTH E (In years |i UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [__] NEVER MARRIED [_] jobs 2 eal tl 
Hours | Min. 


6, COLO# OR RACE 5 
s tbythdey) |Months| Deys 
wivowen if Divorcep [_] TED aH, /¥ , ola yes. | 
kind of work Bt KIND OF BUSINESS OINDUSTRY | 11f BIRTHALACE L¥& & State, or forbig wy 


5. SEX 


10a, USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


AL AW. 


bs 3 Re 


14, MOTHER'S MAIDEN NA\ 


Wn. br Blbaron 


rtnp> om 
Inted WAS dhack EVER IN U.S D fast 16. SOCIAL SECURITY NO. 4, INFORMANT ‘ fla aie ide Cape. 


{Yes, no, or unkown} | (Ifyesgi wa reeieicteerviog 
—_ 


MEDICAL CERTIFICATION 


PART |, DEATH WAS CAUSED By, ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (cj) oe INTERVAL BETWEEN ¢ 


va 


IMMEDIATE CAUSE (a)__ 


Conditions, if A which “+4 Ba Aen oo 0 Se 


gev0 rise to immediete couse 
{a}, steting the underlying f CUETO 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE “TERMINAL DISEASE C CONDITION GIVEN “IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No [] 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury in Pert | or Pert Il of item 18.) ’ i > 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Dey, Yer ) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
hs anitetmn While __ Not While factory, street, office bldg., ete.) | 
ne 19 jet work [_] al work [_] | 


21, 1 certify that (I) (this hospital) attended the deceased from...‘ Lk. ADoser wr 19a, that (1) Qe) last 
saw the deceased alive on.. LPR ccc AIMS. .. and that death occured aif: {"M, from the causes and on the date stated above. 
220, SIGNATURE “>= 22b, DATE 


ATTENDING MED. STAFF SIGNED 
Gal Ye chs Z mo. | PHYS. PX] Dikector [] PHys. C] 


RT ewer Wo CRAEFE Mol 271 Keherot A, W. Wells, it. 
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met t a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#1 


10a. USUAL OCCUPATION (Give kind of work 
done during ‘ngs of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1" 
FOR STATE 09455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9444 
HEALTH DER, 0. vince or veatu 2, USUAL RESIDENCE (Whare decessad lived, If Institution, Residence bafore admission) 
S 2 | e. COUNTY a. STATE b. COUNTY 
2 4 MARYLAND 5 
$e, Cl SGI SORES cre Timits, @ LENGTH OF STAYIN 1b || <. cba TOWN [if ouside aes seni SRHES give neerest town) 
8 5 SS writa RURAL and give nesrest town) 3 
eo ] : 
o£ 58 i d. NAME GAEN PX BY nentotion (if not in hospital, Rob address) d. mins abt ey tlle xs 15 RESIDENCE 
: Bye. ! |___Prince George General Hospital 4715 68th Place, Hyattsville | {thio 
ERS 3, NAME OF Middle ‘Last 4. DATE Month Dey Yeor 
Z°8 DECEASED rs OF 
ee ties or pra Simon Aloysius McLane eo 7 10-1963 
Be $ 3. SEX 6. COLOR OR RACE! 7, mARRIED [] NEVER MARRIED [_] | 8 OATE OF BIRTH PAA Ingen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
>= st birthday) |"Months| Days | Hours | Min. 
3 M W ko pores] Aae Feb., 1905 fan gene] Days | Hours | Min. 
a 225 s 
° 
a 
é 
2 
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in 24 hours after death. If any 
ve Pages 1, 2, and 3 to the fu 


as |__—sBricklayer _| Construction | Dis. of Col. a 

=, 13, FATHER’ a NAME 14, MOTHER'S MAIDEN NAME 
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z Simon Nellie Kelley = ~ 
15. WAS pECEASED Pe IN US, TACO Ai Fone 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} [t.-3 7 nthony Mayhew-Nephew-Same as #2. 
s No oarbi Eee 

1B. CAUSE OF ’ DEAT [Enter only one cause per bd for Lr (6: ‘end (c}.] ~ | ENTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Myocardial infarction —.—_____ -|—_ Heures —_— 
“/ ee DUE TO Coronary artery occlusion 
SPN ean Lense oleh )_______Arteriosclerotic heart disease- 2 -|Unknown——_ 


gave tise to immadiate cause 
{a), stating tha underlying 
cause last. te) 


DUE TO 


ded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY m3 EXAMINER: This certificate should be executed wii 
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3 5 3 | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part # or Pert Il of item 18.) 
2 = & | PRIMARY (1 or CONTRIBUTING [J 
=253 & | cAusE OF DEATH. 

5 = = ie = = _ ~_ 
= a & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Geto) 
5 2 8 Hour a.m, While ___ Not Whila factory, street, office bldg., ete.) | 
° 5 = aie 19 jet work at work 1 
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= is death resulted from:  Natyfal/causgs i Accident o Suteide im! Homicide im Undetermined manner ima] 
0 see CHIEF MEDICAL EXAMINER [—] 
a 
e Uo ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ge 2 “ SIGNATURE M.D. Oo 

& DEPUTY MEDICAL EXAMINER 
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ne nagsé {0211 
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eu a, STATE b, COUNTY 1 
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ae . NAME OF First Middle Last 4. DATE Month Dey Year * 
5 DECEASED OF 
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U.S.G. 
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fe has been signed by the attending physic 


ctor, page 3 should be detached for use as the bui 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 
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AGES | CERTIFICATE OF DEATH 09445 


L WERCE or pis 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residenca befora admission) 


i. : @. STATE b. COUNTY 2) 
PINE a Corges MARYLAND || FUOGLAND | Z Wyte Conve Ss 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town} 


write pd end giva nearest town) 
CoErk Fé 


¥ Berw gn Mp7 


ae OF ena lif not in hospital, giv address) | d. STREET ADDRESS Ta. is We acl, 
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INCE ery 0S CeerAl_ all { ae weg ghana Dniuv]e Yes [] No 


. NAME OF First 


{Type or print nl hark 


Last 4. DATE. Month Day ‘Yaar 


hfe r- | DEATH gb 7 p63 


5. SEX 6. COLOR OR RACE| 


7. MARRIED [5 ay te OF BIRTH (in yaa) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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: Jast birthday) i . 
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GukernetLe | SS, fate te 


14, MOTHER’S MAIDEN NAME 


ne oe, most ba working lit 


v, 5, 


B, pa 

15. WAS DECEA Lessee “ARMED FORCES? P16. SOCIAL SECURITY NO.| 17. male l4, el 

(Yas, no, or unko} ee vawaror dates of sorvica) rw. Ae hece b, 5 2 eae 
W, TT |/47-07-638Y a 


. CAUSE OF “DEATH TEntar only one cause per 47. for (a), 4g and (c) SH 7) INTERVAL BETWEEN 


INSET Al DEATH 
ran ovaries stat, Myocardial Insufficiency __|S weeks 
t/ 2 DUE TO. 
Conditions, # any, which ») Myocardial Fibrosis years 


gava rise to immadiate cause teas 
{a}, stating the underlying 
aes » Coronary Arteriosclerotic Heart Diseaxe years_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN GIVEN IN PART Iz Tle! 


19. WAS AUTOPSY 
PERFORMED? 


ves to []_ 


20a, ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. | certify that (1) (this hospital 
saw the deceased alive on... Qt). bce WER 


22a. eek, ee 22b, DATE 


ATTENDING MED, STAFF SIGRIED 
sup. | PHYS.) _birector [1] PHYS. 4 HE WA 3 
22c, PHYSICIAN’: pee SS ; 


ANS 3 22d BOR GB Ae. 
Pe us MENDEL Melee Lhe Ia 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
factory, straet, offica bldg., etc.) | 


20d. INJURY OCCURRED | 


While Not While 
jat work at work 


attended the deceased from... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY RATION) ‘ A LOCATION (City, town oF cou (State) 


EMOVAL (spect Ge /6-1903) INGTON RATIONAL ARUNEGTON, VIRGIN! 


moe MEP oO as on. Lema. Ge . River Le Zon ae iil Ome. a “pores vow te 


EEO EEE ONE LSE” ~< RABRYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 4 Glenn Dale Hospital 
HDS DMO NSS MaDe Ses. _-BlenicDale Mera) anges 


23b, DATE “8 


—— 09 l 58 CERTIFICATE OF DEATH C 446 
GS Ps J Le 2. 
& 23 vi 1 ea or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Lor? AA ‘2 Prince Georges e. STATE DC b, COUNTY / 
3 25ert g MARYLAND i mee 
= FS: BH ‘. b. city OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Th c. CITY OR TOWN (If ‘outside corporate corporate Tims, write RURAL end give nearest pe 
a eee ie Glowantiat onc rural) 4 mos.,25 day Washington 4? 

Ser enn Dale OF) re - 
S st S 
@ a rsa | x 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS \ ms 15 HESIDENCE 
“ as ON A FA 
5 388 Glenn Dale Hospital | _ 2028 Georgia Ave., N. W. ves F} No BX 
2 a aa a ie sy First z e Lest ot DATE Month Dey ~ Yeer 
Eas eee Nora Mills DEATH 7 2 1963 
3S Ses s == = on e 
= 2 8) 5. SEX 6. COLOR OR RACE| 7. HA ED [7] NEVER ARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 2 last birthday) |"Wonths| Days | Hou] Min. 
2 88 Female Negro LuO 4 ary 5/28/188), vor oe eee 
& ‘es Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= og fats done dyring most £ working life, even if retired) 
B S82 Domestic -- Charlotte, Virginia W. 3es, A 
5 = gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 . mr 
$ a8 Henry Elam Dollie Lawson 
2 262 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address os 
= cy ae = (Yes, NG or unkown) | (Hyes give warordetes of service) 
eee oe es None Decedent 
* S>E © 18. GAUSE OF DEATH [Enter only « one "Es oa for le), (b), end (el = : | INTERVAL BETWEEN ~ 

3 ir 
Say ag PART OEATMMEDIATE Cae epee cerebrovascular accident 2 days 

£5 4 * ee =, % =| 
fao22 Dob a puE TO right internal carotid artery 
3 fees Grin tea ee » Lhrombosis of left middle-corcbral artery 2 days 
=o $28 gave rise to immediete cause zs. >. = > a . ~ he 
Kiva (e), stating the undedying ( DUETO 
Perks 53 cause last, - (} 

5 Saute lattes = el 
iS 2 ee 3 PART % OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART ile} 19. RAS AUTOPSY 
ORs ot le pert ensive cardiovascular disea anne: generalized arteriosclerosis; Peco 
Bees ts at erioselerotic heart diseases onic pyelonephritis ves EX No [1 
ao eRaoN & 208. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOw? INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Rfz22 — |5|sanurncny water Saha 

pres : — — = es 
Qa & os z 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
Aye es & eben While. Not Wile factory, street, office bldg., etc.) | 
Be aoe ar, as et work [_] at work [_] \ 
=) ao 
BS 238 . L certify that (I) (this hospital) “ya A h-4 63, 10. etl Of 3, that (1) (we) last 

nes saw the deceased gliye on. V2 reed Bs Pe "A.M, from the causes and on the date stated above. 
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 — 
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VR AI5 (4) 
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@ carbon papers, Pages 1 and 2 sI 
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transit permit. Then please remo 


The law requires that the 


te has been signed by the attending physician and completely filled in by the funeral 


pt. of Health prior to burial, cremation, or removal, and in ay 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL 
death. Page 4 may 
director, page 3 should be detached for use as the buri 
be filed with the State Dey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49459 : CERTIFICATE OF DEATH 09447 


® Heresies DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘admission 
x 
me Prince Geor es . STATE b. COUNTY 
ses _smanytanp | Maryland  —————séPrince George's. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) " 
Cheverly 10 days la Hyattsville 
) d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) \ d, STREET ADDRESS: pe. aoa e 
| ___ Prince George's General : | 5014, 37th Place ves [] No 
3, NAME OF First Middle lest ~~ ae DATE. Month Day “Yeer 
DECEASED OF 
(Type or print) Edward # J P Mohun , JR, | _DEATH July 17 9 63 


5. SEK 6. COLOR OR RACE|7, annie [-] NEVER MARRIED Ae “B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
68 birthday) [Months] Days | Hours | Min. 
male white wivowen JR Divorce [] yrs. 


12. CITIZEN OF WHAT. COUNTRY? 


AG, : 


Wa. USUAL OCCUPATION (Give kind of work 
done gusing mos! ing li 


10b, KIND OF BUSINESS OR nis nN tg a1, 18 {County & se Bh or foreign co country} 


conhtlaccleng™ ME 
Prue, ~ MOTHER'S MAIDEN NAV 


15. Ccye. EVER T Fa oheerg —_ ore we : 
. ARMED FORCES? || 16. SOCIAL SECURI f d Cg gb 
{Yes, no, of unkown) | (liyesgivewarordates ofservice} Sone in Fria nt Target ™. AEE oot o SE 
AY b tassd ae 

18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (£).) ee TERV AL BETWEEN 

PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE WA Ca Comgecte me gL. = 4 

? DUE TO 

Conditions, if any, which {b) aeadlaas Sara A J. x. “gg Qacnsf 


13, FATHER’ S MANE 


geva rise to immediete ceuse 
{2}, stating the underlying ( DUETO A 4 


ie 


Zz PART Il, OTHER SJGIFICANT CONDITIONS CONTRIBUTING TO DI ert TO DEATH BUT NOT whe Ss TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
5 ves J] NO Bit 

© |a0e. “AccIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF rome eee 201. {City or town) (County) (Stele) 

a four! ashe | While Not While lactory, street, olfice bldg., etc.) | 

g ae 19 lat work [] at work [_] 


2. 1 certify that (I) (this hospital) attended the deceased from......0URY..7........ 963 to... July... LZ. 19..6Zihat (I) (we) last 
saw the deceased alive o1 . duly...17.,... 19.63., and that death occurred at ],3.@Q fram the causes and on the date stated above. 
TURE he 2 ~ . a 22b. DATE 


= i 2 t_& as _ MD. | Pars. CDRECTOR Gh Pits, O Lg /?. aes 
° 


22d. ADDRESS 


George Je Hageage, M. D. 3717 7 38th Ave./ Cottage Cite, Ma. 


736 NAME OF CEMETERY OR CREMA ‘ORY > za LOCATION (city, town or ah AT 3 “{Steta) = 
| -foah Linc AREA itRinen: Say MET 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MN MUL 1.9 WS 4 Meng Pectg te — 


22c¢. PHYSICIAN’ 
NAME (Type) D: 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


LURIA L. WE 9) O- Cs 
WU EVA bra Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 nM) 89460 CERTIFICATE OF DEATH QA4R 
2 Save / |¥. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
we. & sag ood . 2, STATE b. COUNTY 
5 ga PRINCE GEORGE'S MARYLAND || MARYLAND PRINCE GEORGES _ 
pnt rae Brey OR TOWN if KEES She «. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give-nearest town) 
§ end give nearest town! 
a mo ANDREWS AIR FORCE BASE 1 MONTH ACCOKEEK = 
2 3 Eof)|  & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS = | e. IS RESIDENCE 
3 Efe SU ON A FARM? 
a % yes AIR FORCE HOSPITAL _ Z Al ROUTE 1, BOX_14 ves] No fe]. 
S ij First et Pa add: Last | © DATE Month “Day Year 
a DECEASED 
a es ound) MILLARD s MOSIER DEATH JULY 6 19 63 
by i in years NDER : 
SEX 6. COLOR OR RACE|7, iapmieD FTKNEVER MARRIED [-] | ® DATE OF BIRTH 3. cele ]IFUNDERT YEAR] IF UAT a. 


Hours | 


‘Months Days | 


ONSET AND DEATH 


Pa ES ena ee gael a eee. Car.cneme 


igned by the attending physician and completely 


MALE CAUCASIAN | wiooweo [7] prvorceo[[] | 21 JUNE 1909 54 yn. 

g We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) WHAT COUNTRY? 
@ done during most of working life, even if retired) 
© ALRMAN US AIR FORCE INDIANA | USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME A » 
$ STEVE MOSIER MARY BUNE 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address — 4 
2 (Yes, no, or unkown} | (Ifyesgivewarordetes ofservice) 

; YES 11942-1962 316-10-8018 a SAME AS #2 _ 
t 18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).] INTERVAL BETWEEN 

a 


|, cremation, or removal, and in any e n within 72 hours after death. 


/4 i. DUE TO 
Conditions, if eny, which (o) Cancun DIOR o yet i SSMS: 
eve rise to immediate couse 
(©), stating the underlying ( CUETO 
so ULER {e) =" — aa —— 


19, WAS AUTOPSY 
PERFORMED? 


yes [X] No [] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


20e. ACCIDENT WAS UNDERLYING oO 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ith the State Dept. of Health prior to burial 


cy 
2 
2 
3 
g 
3 
s 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
3 Hour am. While Not While factory, street, office bldg., otc.) | 
= Pin, 1” at work [] at work [] | 
b 3 2. 1 certify that Qf (this hospital) attended * deceased from....2... JUNE 19. 63, to..6.. JULY... 1963, that (1) R&SKlast 
© 3 saw the deceased alive on,.6,, JULY, getting otha 9...63, and that death occured at: , from the causes aii on the dale stated above, 
Ee “ 5 ATTENDING STAFF ie Senet 
ere LE é ae ae mp, _| PHYS. oO binecroR Pays. KK 6 JULY 63. 
(ae g3 22c, PRYSIC 22d. ADDRESS 7 
ae By AME (ype CHARLES L PUMMILL,Capt USAF MC | USAF HOSPITAL ,ANDREWS AIR FORCE BASE,MD 
ge ge a, Re i Gee 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 
= (Qpecity) ‘ 
e823 Bea 7-10-03 \ARiinerow Cen. _| Agtiveron, VA. 
VR AIS (4) 24 FUNERAL pit S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. eee SIGNATURE 
15M 7/6 he thurr Fe Fvwesny Wone Whe 00 RF, Ay. \oax JUL 11 1963 [oie ange 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra) 09461 Dacca sae atebis OF DEATH 094 49 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


4 Tt IOS ey MARYLAND Het WH Dc. F co DSI Cth s 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if je corporete limits, write RURAL ond give nearest 2 
Co rite RURAL end give neeres! town) 
A: X 


d, NAME OF BY: Bes. {Tp GD. oddress) " DB, ADDRESS af wt / T7 © Is RESIDENCE 
A tal MT OSE17 14 SLODUOS. 3 ipawAy SELF, SE. ___| vest No fY~ 
3. NAME OF First Middle Last 4. aed Wonth Day Year 
DECEASED 
tree Leoxgun® UH. Hoa! | Stine 9 h3 


5. SEX S.°COLOR OR RACE| 7, maRRIED [] NEVER MARRIED eae DATE OF BIRTH |9. AGE (In years IF UNDER 24 HRS. 


Cs Z wipowep [] DIVORCED S_ duy S968 py any ieee Lp 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. eee L7 & Stale, or foreign country) 12. CITHEN OF WHAT COUNTRY? 


done during most of wosking life, even if retire 
Ae - aaa om G2x0K, Va Oe USE: , 


Zip) Crp HUE or foe fecte ‘1 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. a lig NO. 37. INFORM. SS) 
ar serena A404 


(Yes, no, of ynkgwn) 
Ae: = 5 Samet 56a MAY, 32 D2. 
5 SE OF DEATH | [Enter only one cause pertine for LY fh (b), vend (c). 


“| INTERVAL BETW. EN 


funeral “** 


should 


24 hours after 
" 


led in by t! 


8 


UNDER 1 wean 
pA 


t, within 72 hours after d 


ificate be executed w 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) ) 22407 na, Qe -|- = 
i 
/ .¢€ DUETO f 
Conditions, if any, which (b) 


Ve rise lo immediole cause 
{a), stating the underlying 
couse | 


DUE TO 


{e). —-+ = 2 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


fo burial, cremation, or removal, and in any event 


ENDING PHYSICIAN: The law requires that the death certit 


tained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


= 
2 PERFORMED? 
5 s a ANE we ER ieee ves []_ No [] 
45 3 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 2 2 : a. fee's 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm," 20F. (City or town) (County) (State) 
a ffadrate cent While __ Not While fectory, street, office bldg., etc.) | 
2 ia ae at work [] at work i 
21. 1 certify that (I} (this hospital) attended ites deceased from... weet: Dees cty senting W9iceey that (1) (we) last 
saw the deceased alive OMeseesierresesccetiarssecconsenssaseed Dasseneees , and that death occurred at.. .....M, from the causes and on the date stated above. 


@: 


22a. SIGN. E 22b. DATE 
bbual Ud. ia. a ieee OR my Ae eee 
Rit Lei JA fisted USE LALA p 


7B BURIAL, CREMATION, is 177 THEREOF EZ NAME OF CEMETERY pe a 


We S oe 
¢ Ve a aA 

24 oats ome ‘S$ SIGNATURE ADDR 
tv UW. a SI2- Phd. 2 a.” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health p: 


TO HOSPITAL O} 
death. Page 4 m 


25a. REC'D BY REGISTRAI 
VR AIS (4) 
15M 7-62 


Sd 


rs after death. 


y ) 24 hours after 


please remove Eaton papers. Pages 1 and 2 should 
ir 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


@: 


death. Page 4 may 


tained by the hospital or attending physician. 
TO FUNERAL, DIRECTOR: After this certificate has been signed by the atiending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witl 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL 


f 


\ 
7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ng CERTIFICATE OF DEATH 09450 = 


iF RURCE OR DEATH — = 2. USUAL RESIDENCE {Where Gectneed lived, W natihiliony Reildence beloreadmistion) 


2. COU fe / } - GEORGES Wiacennd . LAR. bes zy LAND b, ame, GEO, 


b. CITY OR TOWN {if outside eae imits, ‘c. LENGTH OF STAY IN tb c. CITY side corporate limits, write RURAL and give nearest town) 


wrija RURAL and - nearest town) 
v | Chee SPRINGS | 27 Yes |\K CHAMP SPRINGS. 
as d. NAME OF HOSPITAL “OR INSTITUTION {if not in hospital, give sirgét address) d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


2! ALLEN YoLoM ROAD | 562! AhLEW TOWARD, \wthep— 
3. ° First Middle lest 4 wag Month “ “Yeor 
Bt, CHMRLES WARREN MULLIKIN | sam TUL 963 
5. SEX 6. COLOR OR RACE] 7 MARRIED [Zpvevie married ole DATE OF BIRTH 9. | Ft ae Se = UNDER 24 HRS. 
wipowen [-] _vivorceo [7] AVE. tL, IPFLO ls i 
anes ea ea ee SEL ES + Pb Ye n Ey iage Si on 12, a se ‘OF WHAT Wn 
7 aed, OO FO. 
LARPEN 73 a R 14, MOTHER'S a= Ss NAME ie 
WARREN Thy. HVLI/X/N | FESS/IE F, ‘swe Peay i 
(ae CLD By pe 5. ARMED FORCES? | 1. SOCIAL SECURITY NO. re INFORMANT Wy) A Ads lo EV TOLW RD 
v own) | { deteso! ' a)5-7d~ 9/4 HABE Abb VKA 31 4 OSES AL 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWed 
Phar make PULMONARY EDEAA | Lae 
Stead 2) 9 LADTE OONA ES TILE goes PHL VRE 2 WOYS. 
gave rise to immediate cause 
DUE TO 


wtAR ADVANCED 


{a), stating the underlying 
causa last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED. TOT THE TERMINAL D DISEASE « CONDITION “GIVEN IN. PART Ti fe) 


PROBABLE CARO WAMA OF TRAE LIV 


208, ACCIDENT ike oe IG pes | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTIN' 


(IF EITHER, NOT ip HM EN JE 


20c. TIME OF ar ide Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ‘ 201. (City or town) 
1 Hie 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


{County) (State) 


Hour 8.m. factory, strgey, 


21. | certify that (1) (seis-basnitel) attended the deceased from. LIA2Y, Qe... , BBE '. we, ,, that (1) (we}Hlast 
saw the deceased a alive on. of Ub $V. lB, and that death occurred at* from fee causes and on the date stated above. 
ATTENDING 


oY Sia, a ae ADDRESS. a rs me L 4/885 
NAME ay Aon HUR SHAVER VKA a4 MEW. HUE = Z. ha , 


Bia, BURIAL CRENATION | 236. DATE THEREOF a CEMETERY, OR CRE hed 23d, LOCATI "oF pgpelyh are 
‘Dasaal Why 3 Clay, ope 
Py) NERAL DIRECTORY rol eo Wa Le ff &< € nage REC’ 7 wee REGISTRAR’ SIGNATURE 
gnaqonA- Bird es 19 


— Ar Clare aes 


MARYLAND STATE DEPARTMENT OF HEALIA 
ovine aoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘<= 


{c). [ 


CERTIFICATE OF DEATH 
5 - abe! 094501 
2 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
Ee a. COUNTY | °.5T. b 
£2 Prince George County MARYLAND Miaryland Brince George County 
2 28 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate lim! @ RURAL end give neerest town) 
aes write RURAL end giva neorest town) iy H 
£32 \)|_ West Hyattsville 2 Xj West Hyattsville 
3 2 eo A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give #1 d. STREET ADDRESS _ “TS RESIDENCE 
eas ON A FARM? 
2 gam |_5619 Hamilton Manor Drive _ |_| _5619 Hamilton Manor Drive ves (] no [Xt 
z '3. NAME OF ~ First Middle anal Lest = a DRTE Month Day ‘Yeor = 
a rks ree 
bes {Type or print Edwin ie Nalley BERTH July 21, 19 63 
ae aes 5. SEX "6. COLOR OR RACE]7. swarpied |W NEVER MARRIED 8. DATE 9. AGE {In yeors | IPUNDERT YEAR| IF UNDER 24 HRS. 
Ba pi Oo e neal money ere Hours | Min. 
5 Male White wioowen[] _vivorcep [] i US§l — 
35 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH E (Cduhty & Stote, or foreign country} eis OF WHAT COUNTRY? 
as done during most of working life, even if retired) 
ea Funeral Director Funeral Director | Washington, D. C. _ Lae SS 4 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2o 
on William J. Nalley Annie E. Armistead 
oz 1S. WAS DECEASED EVER IN U.S. as FORCES? | 16. SOCIAL SECURIT’ yj . ir ‘ae ., 
car ies; noir unkawn) lili yespivewsrordeldutservice) "Das Ccdibe tie Ce, Adds Mt. Rainier, Md. 
anes hoe Mrs, Annie E, Nalley 3200 R, I. Ave., 
ig : 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
rd 8 PART |. DEATH WAS CAUSED BY: 2 ee 
Zee IMMEDIATE CAUSE (o)_ Progressive muscular atrophy of chest — —___|One_month — 
g i DUE TO 
2835 )_Amyotrophic lateral sclerosis {2h months — 
% = DUE TO } 
te 
Oo 
3 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. aurorsy 
e 

) 3 None [Nes DIP noe 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJI \CCURRED, f injury in Pert | or P: f item 1B. 
E | Ob cONIRBUTING [1 CAUSE OF DEATH INJURY ©: (Entar neture of injury in Pert | or Part Il of item 1B.) 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
BS = = 
% | 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 208 (City or town) (County) (Stets) 
g Tech wetcis While __ Not While fectory, street, office bldg., etc. u | 
= om. 9 at work at work 


. | certify that (I) (@his*Ro¥pinti) attended os deceased frombehruary...3-5. Bee. taluly-...20., 
saw the deceased alive on.JiLy.. BO GA. 


wy 19632, that (1) (weeF last 


and fhat death occurred at2..A.M, from the causes ae on the date stated above. 


22b. DATE 
P/. AS D. mys. ol DiReCTOR oO Pivs. alt July 21, 1963 
|| |[?* Rane‘aye William J, P, Howard, M.D.  —~ /4337 Staples st., N z. Washington, D.C. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


. BURIAL, CREMATION, 
EMOVAL (Specify) 


“Cok an. NAME OF CEMETERY. By aor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


N 


in. | Sotho town or ICA cas 
250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pawl LCHorkig este. r 


24 FUNERAL DIRECTOR’ a SIGNATURE ‘ 
: ie 


Sena. 


53 7 


VR AIS (4) 
20M S-63 


=e 


i 


@” hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be Getectiad for use as the buri: 


72 hours atter deat! 


jician. 


transit permit. Then please remove carbon papers. Pages 1 and 2.should, 


The law requires that the death certificate be executed w; 


‘etained by the hospital or attending physi 


ENDING PHYSICIAN: 


‘2. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may 


TO FUNERAL DIRECTOR: 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION omeyee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vd 2 


CERTIFICATE OF DEATH Og 4 52 


1, PLACE OF DEATH = " 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
Esco? a, STATE b. COUNTY 
Primes Gsorg= — MARYLAND Ma/_ _ Prince George _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest own 
write RURAL and give neerest town) 
ae ate 
Chey- 4 ~ « ay rs Upper Marlboro ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) ~d, STREET ADDRES . 1S RESIDENCE 
|] ON A FARM? 
rince George General i R.F.D, pox. 2300 Chureh 2 es ENO 
‘3. NAME OF First Middle Lest | 4 Month or 
fone 
'ype or print) Bean 
ef ee, Newman [Sy EEL 19 
~ tee Se Ce ERE 7. MARRIED [-] NEVER MARRIED PK] | 8 DATE OF BIRTH 9. AGE {Th years |IF UNDER 1 YEAR| IF UNDER 27 HRS. 
last birthday) /“Months} Deys | Hours | Min. 
wipoweD [_] pivorcen [_} ia yn. 
¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, IRTHPLACE (Counly & Slate, or 1Greign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A 
een Ed tb ee | << a LTE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J E. 
ames & Sayoy Te Mart 
e A, Newman (single - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY NO.| 17, INFORMANT ne 8 ) 
(Yes, i. (ifyess! ey ial 4 | 
fa Mone. real 
18. CAUSE OF re ee only one couse pi 1 (e), {b), and {e).1 INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: wax a ONS ANS a 
IMMEDIATE CAUSE (e)_ AA Gta O[9n ee Sto : = 
f hs DUE TO x 
Conditions, if any, which (b) be Zal al th a + 
gave rise to immediete couse ay 
(e}, stating the underlying (| DUETO 
i. a = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AuTORsY 
— |; PERFORM 
DP lit 
i ‘i . : . re 7 yes [3t No Che 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& Jr emTHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hauretdms While Not While fectory, street, office bldg., etc. iM 
= pam: 19 jet work [_] et work 


21. 1 certify that (I) (this hospital) attended the deceased from....1./.¢ eli 43 that (1) (we) last 


19. 63. ., and that death occurred | o.$25 from the causes and on the date stated above. 
ofle 22b. DATE 


*. eo ae ATTENDING MED STAFF sii 
burr aes DIP abe PHYS, ] pirector [-] Phys. 7/29 763 


saw the deceased alive on.......... 


22c. PHYSICIAN'S ~~ | 22d. ADDRESS 


NAME (Type) 
me Dr. Conrado Bogaert 2 \232h. Iverson Street, Hillcrest Hgts.,Md. 
Ze, (BURIAL, CREMATION, | 23b. DATE THEREO, 23c. NAME OF CE RY OR CREMATORY 23d, LOCATION (City, town or couny) (Stata) 
A Pre 55/03 [Bae Carpe Warthbace Le 
© 24 pitas DIRECTOR'S SIGNA’ 7; ADDRESS 25e, REC'D GISTRAR | 25b, REGISTRAR’S SIGNATURE ‘ 
| aon Seon L995 Dyna nr gus gil 31 1863 "Pre Sage 


Wy 
uld—_\ 


whin 24 hours after 
in by the funeral 


2 hours after death, 


lease remove carbon papers. Pages 1 and 2 sho 


ding physician and completel 


d by the atten 


has been signe: 
burial-transit permit. Then p! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed ¥ 
retained by the hospital or attending physician. 


death. Page 4 


‘© FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,. 


director, page 3 should be detached for use as the 


P TO HOSPITAL 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0946 re CERTIFICATE OF DEATH 09453 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
a, COUNTY ' e. STATE c b. COUNTY i 
Prince Georges MARYLAND D.C. U aa 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ht outside corporate limits, write RURAL and Sivanven eta) 
write RURAL and give neerest town) 
Glenn Dale (rural) lLyr., 18 day Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if pot in hospital, give sireet address) )d. STREET ADDRESS \ 1S RESIDENCE 
. AFA 
Glenn Dale Hospital 1014 Florida Ave., N. Ee | vs[] xopg 
3. HEME OF First Middle tat 4. DATE. Month “Day ‘Yeer 
3 OF 
{Type oF print) Odell _ Oliver DEATH 7 6 1993 
S. SEX ~-|6, COLOR OR RACE) 7, MARRIED B. DATE OF BIRTH ~]9._ AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
Mal N a NSE panne by bast bithdey) |"Months| Days | Hours 
ale egro | wiowen [J vORCED [_] 10 /6/1912 yn. | | 
SUA GL EATEN STR soit Re KIND ou OF, mo 11, BIRTHPLACE (County & Sg or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire " > 
Cons tructd on worker heesiae tenon Ma 4e Coh. Gray Coat, 5. C. - S.A. 


13. FATHER’S NAME 


Elbury Oliver 


14, MOTHER'S MAIDEN NAME 


Hattie Austin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(egy 20, oF unkown) | liyssgivewerar datesofservicell O)7 98095] Decedent 
1d (€).] 7 INTERVAL BETWEEN 


ONSET AND DEATH ua 


YocaadjAL PwrAactiaas (fo midricey 


“18. CAUSE OF DEATH [Enter only one cause por line fo \ (2). 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 


Y20.] DUE TO 


Conditions, if any, which (b)__ 
gave rise to immediete cause 


(e), steting the underlying DUETO @ wy TRR 

ca emes Cop apn yf pTeaioscrenog.¢ —_| YwkAvom 
z PART Il, OTHER SIGMA'ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. WAssautonsy 
° u 
= 
: wi Mow oy Fuse Acurof{af I3 mowTH§ |r Cie, 
© | cs, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE’ HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert II of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
$ [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) Gtete) 
6 Hour a.m. While Not While fectory, street, office bidg., ete.) | 
2 an rT) at work at work [_] ! 

. | certify that (I) (this hospital) attended the deceased from........ me/15: 3, that (I) (we) last 
saw the deceased alive OM sssserges eh efaee ISB a. and that Aaa ocutbe aS M, Sen nS causes and on the date stated above. 
22e. SIGNATURE eS A 7b. DATE 

A 
TEE he mo. | PRS. CMe _1/6/63 —_ 
22c. PHYSICIAN'S 22d. ADDRESS 
“NAME (T¥®) Moe Weiss, M. D. Glenn Pale Hospital. 
° 

": ——EEEee SS al nena GL OMN j-Md- es 
23, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, aes “‘[City, town or a ~(Stete) 

MOVAL (Specify) el Ss. c 

urd 7-11-63 _|Pleasent View Bapt. Coat __ : 


252. REC'D BY = Ge ONE Aes SIGNATURE 


pare J UL 9 fOMennlag date 


(eS 357 iad PONE 


hos 
a 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OAK 


2, USUAL RESIDENCE (Where deceesed livad, If institutlon, 


before edmission) 


» © 

= 7 

: a5 a STATE b, sour 

3 2Ng Prince Georges = MARYLAND || _ ryland | nee Georges 

= [23 b. CITY OR TOWN (it outsida Rpetatinis ¢. LENGTH OF STAY IN 1b c. CITY OR om (if outside corporete limits, write RURAL ond give nearest town) 

~~ 280 54 wri and give neerest town! 

PRS oe / Cheve’ 3 days Riverdale 4 
oa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS @. 15 RESIDENCE 
Ey 5906 6 ON A FARM? 

eS 

bs sf | Prince Georges General 90! ist Ave. ves [J No [# 
3 eh 3. NAME OF First Middle last | 4, DATE Month Dey as 
is 32 g DECEASED H debt P 11 OF 7 6 6 
8 Bad {Type or print) lenrietta arcells | DEATH 19 63 
x 2 —_ 

s Soe 3. SEX 6. COLOR OR RACE|7, jaRnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE tnt Or acer ai % 
ths eys jours ‘in. 

5 5 Bo F W wibowED > ] pivorcen [ _] | 10-31-83 ao a | "4 | 

6 ge $ ¥Oa, USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 2 2 done during most of working life, even if retired) | vu a 

= > 

8 é 3 : ra tired superintanden Typewed wens: Dept MOTHERS MAIDEN MAME -fllinois’—* ae 

£ of s 

. eo A 

3 3a8 7 ugust Hash Elizab: G ao 

+ 2e ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, roan eth Giles Address 7 

= see {Yes, no, or unkown) | (Ifyesgive werordetesofservica) | Rob t N. P 11 R 

se: : - 5 _| Sober arcells Riverdale, Md, _ . 

Ect 18 CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).) “INTERVAL BETWEEN 

BEC ONSET AND DEATH 

i 3 Es PART |. eam Aue Cardiac Tamponade 

ES 4 | e. 
S2eas ae ) es “Rupture of the Myocardicun 
az eee Conditions, if eny, which witvo cardial Infarction 1 week 
eget Soi nee oe “Coronary Occlusion (left anterior descending) 1 week 

= = 2), steting tha underlying 
F : Bas ee i "Coronary Artériosclerotic Heart Disease =  ——s_||_—‘Years 
a ba 3 z PART Il. OTHER SIGNIFICANT Pe EAE ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
= 22 vig Se. 
13 |< YES no [ 
7 25 AS 3 + : ad ee pee el 
hone § et © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
RewS. g OR CONTRIBUTING [ CAUSE OF DEATH 
mes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“Us —_ ———___-—— — 
Oss2 Ey  |-Qoc. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, © 2Df. (City or town) (County) {Stete) 
ZO2Sr 3 : 

Bg< a5 5 Wate oat While on wie fectory, street, office bldg., ete.) | 
1 worl ‘et worl 1 
Be to = p.m, 19 . f 
Be O8 s 21. 1 certify that (I) (this hospital) attended the deceased from......Jan.1961.- > to. July--1963-. 19 Me s, that (I) (we) last 
O::: saw the deceased alive on...... , and that death occurred al , from the causes and on the date stated above. 
BEES 22a, SIGNATURE - 22b. DATE 
ofA? . ATTENDING MED. STAFF SIGNED 
avgee PHYS. pirector [_] PHYS. [] es) 63. 
H a SES '22c, PHYSICIAN'S — “|22¢. ADDRESS ses i 
ae x / NAME (Type) John Kehoe M.D. _Riverdale, Md. 
—_ ———— ee Perenereeerbencinhes Merch = eee —" 
gz gE | [aaa BURIAL, CREMATION, | 235% DATE THEREOF Dae. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Stete) 
Boss ReMBvAL Gee ity) M, M 
o°e* urial ly 9, 1963| Ft Lincoln Cemetery Colmar “anor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Hyattsville, Md. _ 


VR AIS (4) 
15M 7-6) 


F, Gasch's Sons 


25a, REC'D BY REGISTRAR 


JULI 04 


DATE 


2Sb. REGISTRAR'S SIGNATURE 


gS fcorlagdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5? CERTIFICATE OF DEATH : ( 


s = 
a \. PLACE OF DEATH F 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 
e a tcahinly a, STATE b. cme 
5 Prince Georges ; MARYLAND | __ Maryland Geor 76s se 
= b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ~ ¢, CITY OR TOWN (If outside corporata varin write ar ‘and give neerast low! 
y write RURAL and give nearest town) 
BY Cheverly Lhr., 15 min) % Cheverly, Ma. ‘a 
ry d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
Prince Georges General Hospital _ / 6303 Joslyn I Place, __| ves) No 
3 '3. NAME OF First “Middle Tost DATE Month “Day eer 
DECEASED ssi 
(Type er prio) Mary =z, Parkes DEATH 7-12- 19 83 
5 SEX: 6, COLOR OR RACE) 7, wm ARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White 0 L. lest binhday) |"Months] Deys | Hours | Min, 
WIDOWED pivorcen [_] 5-10-77 zn. | | 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 
done during most of working life, even if retired) 


¥2. CITIZEN OF WHAT COUNTRY? 


; Own home | Ireland U.S. A. 
13. FATHER’S NAME 7s | 14. MOTHER'S MAIDEN NAME ae "|, 5 
John O8Neil | Nellie Fox 


16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 


Lillian A, Wells Same as # 2 Daughter _ 


INTERVAL BETWEEN 


ONSET AND DEATH 
OL _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordates ofservic 


No 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: fe’, 
IMMEDIATE CAUSE (a)__(_ 


a DUE TO 
s, if any, which (by / 


93Ve rise to immadiate couse 


le}, stating the underlying DUE TO . 
couse last, iad € te) f y 


val, and in any event, within 72 hours after deat! 


) 


jan. 
his certificate has been signed by the attending physician and completely filled in by the funeral 


z PART lig OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHEUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 

Q ERFORMED 

i. X 

c A Z 62200 aE ee ~ ves []_No El 
= 20e¥ ACCIDENT WAS UNDERLYING () Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH: 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, 20%. (City or town) ~ (County). “[Stete) 
8 fe eg While __ Not While fectory, street, office bldg., ete.) | 

2 oF 19 et work [_] et work ! 


retained by the hospital or attending phy: 


g be 
TO FUNERAL DIRECTOR: After t! 


MITENDING PHYSICIAN: The law requires that the death certificate be execut 


21. I certify thal (I} (this koa atlended the deceased from... # 0% m 5 Pe phat (1) (we) last 
saw the deceased alive on. £9 ind that death occurred 3 Ot Behn the causes and on the date slaled above, 


Pee a 2 ATTENDING MED. STAFF ca SNE 
$n mo. | PHYS. J oiRecToR [7] PHYS. [1] 


“a nl 2 WATICINS 22d, Ue bs Dubs, BA. Ghacen-<bny 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} | APs 
o 
Falmouth Masse y 


25b. REGISTRAR'S SIGNATURE 


bog Qeetge.: 


73e, BURIAL, CREMATION, 
etal (Specify) 


Burial July 16,1963' St. Joseph Cemeter; 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC’D BY REGISTRAR 


F. Gasch's Sons Hyattsville, Md. se JL 16 1963 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sJ 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 mi 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


é 


me 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


1 


FOR STATE 
HEALTH EPT: 


AM. 


2 with the State Peete’, 
72 hours after death. 


g with form PM3. Page 5 may be retained for your files. 
it withii 


-transit permit. File pages 


in Item 18, Give Pages 1, 2, and 3'to the funeral director. Peet 
its designated agent, prior to burial, cremation, or removal, and in any e 


ld, be executed within 24 hours after death. If any delay is necessa 
in pencil 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending' 


Health or i 


VR AISME 
5M 163 


ba 


wb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 9496 


1, PLACE OF DEATH me USUAL RESIDENCE (Where Toma lived, If inslitution: Residence before edmission) 


a. Ci ! b. COl 
eWince George's ee ak * $US, York UNF PO ». 

b, cry ‘OR TOWN (if outside corporete limits, e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ‘corporate Jimits, write RURAL end give nearest town) 

RE RST give nesrest town) DOA Waverly P 

‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street address) d, STREET ADDRESS z @. IS RESIDENCE 

Leeland Memorial 193 sind il Street ws] NO 
3 NAME oF = tint ——~—~S*~*S*S ? teal) “4. DATE ‘Month Cy Yeor 
{Type or print] James W. Patterson, Jr. Cen July geay ic, 493 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [= 
WIDOWED [“] bivorceD [_] 


&, DATE OF SYRTH 


9. AGE [incystra [IF UNDER T YEAR TaiRUND ER ON HRS. 
13 Dec .1943 tech Be Fen Days | Hours | Min. 
¥: 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


UDRINER OS MAVYE 


‘Vi. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Aig 25.4: 


14. MOTHER'S MAIDEN NAME 


QAR REDS «+e Yo Ore 
oemny ta Tareas Seme. OS 
Pres Lb)» EA B70 hee Dalek ai oD 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
x, IMMEDIATE CAUSE (a) Hemorrhage and shock a es minutes 


} ~—rs 
. J DUE TO ae 


Conditions, if eny, ay (b) Hemothorax a = 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, te hb Ae 


ive CAF WbLO0ISV FFVO 


| Enter only one eause per lina for (a), (b), and (c).) 


gave rise to Immediete cause 
DUE TO 


(3), stating the undertying 
(e) Rupture _of aorta, i 


esuse lest. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY. 
PERFORMED? 

~ 
3 ves [KE no [] 
i= | Zoe. EXTERBIAL CAUSE WAS 20p, DESCRIBE HOW INJURY oceaae Der eR of et inline Part | rir Not ay ay ° 
& | PRIMARY or CONTRIBUTING [1] 8 Sen i"§ re agh ri into re the ‘ 
8] CAUSE OF DEATH, 8 EZEc of in Huirkerk, Md. : 
s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. HAGE OF Lie Mee ey | j a (City or town) (County) (State) 
7s oe. While __Not While story, street, office bldg., ate.) | 
z P85 7-22-63 —_Jetwok [Jot wou BW Street ! ame _as 20b 

21. I certify that | took charge of the remains described above, héld an Autopsy id Inspection {3d Inquiry i} and in my opinion 

death resulted from: Natural causes [eh Accident [ ], Suicide oO Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER Oo 
ACTUAL i 
ee ae Sian, ASSISTANT MEDICAL EXAMINER [_] 7 BETES (GNED 
tisExs K PM SP Deputy MEDICAL EXAMINER ial 
NAME (Typo) ohn Kehoe, M.D. Address (Street, clty, town, or county) 


Tia. ROMAL, CEMA (ON, /A2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) iate] 
pe 3) 

By eaeNI-25-63\| SA Bmes Wavyeely Vk 

23. FUNERAL DIRECTOR ‘ADDRESS 44d de. REC'D BY REGISTRAR | 240, ip obiael Pa R’y SIGHAT 


0 Gawibers G Cucrdeh Mil 24 904 forge 


MARYLAND STATE DEPARTMENT OF REALTR 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 9457 


21. L certify that (I) (this hospital) attended the deceased from....&..June..30-, 19.63 to.. July QZ 19G3, that (1) (we) last 


saw the, deceased alive on... SU QB. dD 63, and that death occurred ath? 5. Vi, PorMihe causes and on the date stated above. 


@: 


|ATURE 


. 7} Ld 
< 8 1. PLACE OF DEATH tems yes . WSU: sar ‘EneE Whats i lived, If institution: Residence before edmission) 
Pere SCONES a. STATE b. COUNTY 
5 2 Prince George's Ps ‘MARYLAND || Maryland Prince Georges 
2 =va b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast lown) 
+ ae 50 a URAL and Wy nearast town) 
Secs ever 23 days Upper Marlboro hs 
@: oa 7/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address). /d, STREET ADDRESS 8 es 
. ee ‘ INA FARM 
ies | . Prince George;s General Hospital || 2297 Leland Road ves] Nok] 
3 sez 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
3 z an BEcEReED, OF 
ype or print] 3 
g pee ates ___Thomas Ms A _ Pinckney EESFH Ge |) VOULY, 20 vi 6S. 
© $s5e By SEX 6. COLOR OR RACE|7, waRRieD [39 NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UN UNDER 24 HRS. 
an oe = last birthday) [Mon jours in 
. 882 Male Colored wivowep[_] _vivorceo[]| 3/10/1899 64 ys. 
3 5 g 5 Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 r dona during most of working life, even if retired) 
% SEE | Laborer as Md. USA. 
2 Bes = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qeq- | 
§ £22 I Unknown-Pinckney | Bertha Dyer 
Ace 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT i, Address: 
2 2s = (Yes, no, or unkown) | {Ityes give waror detes ofservice) ““ Box 2298 Upper 
os 2 
428 > ae, a aa Mrs, Sarah E.Fletcher,(Daughter) Marlboro, Md. 
£¢e FS: 6 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) Lasedies Manipal 
$52 PART I. DEATH WAS CAUSED BY: a A . a x Hy 
Sea 5 IMMEDIATE cause te), Myocardial infarction - sdays 
oe a 
Sane } DUE TO 
rece é Conditions, if eny, which ») Skvtbaxt urkexteerteresia coronary arteriosclerosis 
SUSae gave risa to immediete ceusa 
e275 _. (a), stating tha underlying ( DUE TO 
ae ae cousa lest. rei; te) 
meh — a == ——> 
me ofa Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
BBExo eh a 
ose se § Carcinoma sigmoid ves [] no [Xt 
g re) Sk Fal : = 
23s $2  ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part J or Pert Il of ilem 1B.) 
i Pees. & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
afer se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oz re: Ey 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County), 
3 = a = a Hadite its. While __ No! While feciory, sireet, office bldg., eic.) | 
a2 Ere 8 3 a 19 at work [] et work [_] i 
= es 
We O38 2 
OVo 
EEE 
Sao 
aed 
Zi: 
Bey 
os 
52 3 
LT id 
= 
ous 
a 


Ss “= 2b. DATE 
Og ‘ ATTENDING STAFF “ 24/6 SIGNED 
at { Haven ‘ mo. | PHYS.) DintcToR C1 Pays. Bd nat 

o |CIAN’ 22d. Al 
ES ints De, James R. Goodson, M.D. ike K St. NW/ Washington 6, D.C. 

a 
= —— —— = 4 
Oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — . 23d, LOCATION (City, town or couniaie esta 
ms REMOVAL (Specify) 

O° Burial a een_Anne Rd., Md, 
c:" vR AIS (4) ERAL 7 Ss rer Dy 2Se. ey REGISTRAR 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ONE ZU STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09458 


— 


Gy 
i 
5 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If institulio: idence befora admission) 
SETI | | = county WZ o. STATE MN pe } Av a b. COUNTY Ty 
= « 3 MARYLAND A 
peg q a iw Ce eo 
> 28 b. CITY OR TOWN “if outside corporate limits, «, LENGTH OF STAY IN Ib <. CITY OR TOWN ete bo limits, “y RURAL and give nearest town) 
rae wriff RURAL and give nearest towp) 
£75 : 

35 / =. 
3 2 ” HOSPITAL O| TION oP) not In hospital, give street address) d. STREET ADDRESS a IS bat 2 
= 5 ON A FARMi 
>. 3 
348 | “s0/¢- Shel _ Se. | SOlF- ch dy or SE | ws ne 
= an p3. N Middle, Task Yor | 

ers (Type or print) EM a ~ - f Ries t 8) ye DEATH 

Sse ete 1 

ua > 5. SEX '|6, COLOR OR RACE] 7. MARRIED [SQ NEVER MARRIED =I ae 2 9. AGWin years | f UNDERT YEAR) IF | 

§ 3. last birthdey} |" Months] Days 

g 28 e WIDOWED plo - "9 or 

Soo Wa, USUAL OCCUPATION (Giv TOb. KIND OF BUSINESS OR INDU: . BRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. E ne done during mpst of working fifa, ¢ 

ee GSeuWs) He Paes Lf. 5. FA 

i s 13. FATH! NAME 14, MOTHER’S MAIDEN \E 

2z a 

el C47 RAO Erle. fy hry  Berad/ : 

2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 

= (Yes, no, or unkown) | (Ifyes give werordatesofservica) > £7em 

. [ wood A. PrinTz ___ PAme_f's = 3 

A 18. GAUSE OF DEATH [Eniar only one causa per line for (a), (b), ond (e).] "Te <a ig - *] INTERVAL BETWEEN 

ONSET AND DEA’ 
PART I, DEATH WAS CAUSED BY 
= IMMEDIATE CAUSE (s)_> CAR < UIC ETPeSIS ~ : .-, 
Fre 
e / / DUE TO 
3 


Conditions, if any, which wo <GRCiM/auwtH »& £ SEEEE 5 WE eg 
geva rise to immadite couse 

(0), stating the undarlying ( OVETO 
couse last. ? ra) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. Autopsy” 
9 a = a PERFORMED: 

= 

5 a YES iT NO (lg 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {E ture of Injury in P Part Il of item 18. 

& | Op CONTRIBUTING [] CAUSE OF DEATH PLS cael ore oc i oa aca cpa st otter iB) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 4 = 

S | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 

= While __ Net While factory, street, office bldg., atc.) | 

3 at work [] at work [_] 


attended the deceased from. a ee ape ae rae bik, or :y that (I) (we) last 
t 19.8.2, and that death occurred at. ZEm, ‘yon the causes and on the date stated above. 
} ie 22b, DATE 


Seanarare 

Meu us 7A no |e binecron J avs. Sul He Ppa 
226. PHYSICIAN'S ie ake Fa ADDRESS — “ee 
(Type) Hee3ee 1 §Z0/ LY uW /o/- 


23a. BURIAL, CREMATION, Ti) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ova Wea 15~G3 Por7 eo, “Vv eo ly | 


IERAL DIRECTOR'S ali pe Q i, 258. REC'D BY REGISTRAR j 25b. at oe om 
(Bree . is bf, ek Hon Reset 151963 1963 | fhavlog uf leecg he 


23d. LOCATION (City, town or county) (State) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removaf, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, page 3 should be detached for use as the bi 


24 


Fi 


VR AIS. jee 
20M 5-6: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nisimeinae BOSSE 


2, USUAL RESIDENCE (Where deceosed lived. If inititution, Te ‘before admission) 
0.5 Gh g, & County // 
e ee OF ma IN Tb 
‘d. NAME OF gan Ty not in aol aie street ae cd. STREET ADDRESS ‘ Je. IS RESIDENCE 
OR INSTITUTION Pe oe j JB)” ON A FARM? 
Ld : r ves(] nol] 


ES 


\ 

~~ 
soa 

) 

io 

SJ 

pea 


1. PLACE OF DEATH / ic?) cx 
OUNTY 


a. COUNT 


¢ Lh: us Ur Lee Pa 
¢. CITY OR TOWN (If out 


b. CITY OR TOWN (If outside oe limits, write 
RURAL ond ve. nearest town) 


corporate limits, write RURAL ond give nearest town) 


3. NAME OF First Middle fost 4, DATE Month Day Yeor 
DECEASED 9 ¢ 
teeorein) CHARLES. HUBERT ‘PRoClo Seatn | 93 


Pages Nord Zistould eabledi calle 


is certificate hos been signed by the ottending physicion and campletely filled in Ut 


5. SEX p 6, COLOR OR RACE |7. MARRIED EPMEveR an DD [8 Date oF Birt JAGE (Infyeors [IF UNDER | VEAR]IF UNDER 24 HRS. 


mn lost birthdoy} 
Crclerek wipowen [J Divorced [] Saft 15- } 1% 8 4 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of pate life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Wid, US 
13. FATHY ao Ten. 14. MOTHER'S MAIDEN NAME. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown), if yes, gi dates of service] 
. sere tes 7] ¢ 2%. Ww alten] Seclerly Di of. Darnghes faSé 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)] 
i 


PART I. DEATH WAS CAUSED BY y 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony, which (6) 
gave rise to immediote 
co¥se (a), stoting the under- DUE TO 


INTERVAL BETWEEN " 
ONSET AND DEATH 


Then please remove corbon popers. 


the registror priar to burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


lying couse lost. © 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ang rae ales 
a fa no] 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PACE ‘OF INJURY (Home, form, nt (City of town) (County) (Store) 
Hour 0. m. While. Not whil factory, street, office bldg., etc.) 
p.m. lot work {_] of work “ 


I or attending physicion. 
MEDICAL CERTIFICATION 


1G PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Foge 4 


page 3 should be detoched far use as the buriol-transit permit. 


$s 21. | certify that 1 attended the deceased fram.+ OF i 2~ | 1903 10 ime 4-159... 19Q3)that | last saw the deceased 
. alive an yes) oa A ---, and that death occurred to ra._M, fram the causes and an the date stated abave. 
le se j RESS (5) rent, city or town, stote) DATE Vig 
by ¢ 
pet 1] |SeRtin wo, BY 2Z.9. Fred Atta vt, SE, Yq 
ofa <i 
a2z PHYSICIAN'S 
23 Ce i eS a ee ee ee = 
& sy To. wala ee CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or eSigh sar) 
~D 
ah Bin Sy July 17, 1963 Church Cemetery Oxen Hill, faryland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ha. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
ff f . 
EAE B Rhines Coo 3016 12th Street, N. Btowe JU 1963 fCCerbeg Sects 
Pea ras ae era SSS ee SS ESE Se 
JO V 


————— 


TO DEPUTY = EXAMINER: This certificate should be executed within 24 hours after death. If any & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, of unkown) | (Ifyesgivawaror datesofsorvice) 
lee Prince George Co. Nursing Home Recor. 

“INTERVAL BETWEEN 

ONSET AND DEATH 


Re 


FOR STATE 09472 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09461 
HEALTI 1. PLACE OF DEATH tien 2 Pi te-S3i2 RESIDENCE [Where deceased lived, If Inslitulion: Rosidance before 

ss a. COUNTY 2, STATE b. COUNTY 

52 3% Pri MARYLAND 

gag b at RAGE a Teor Bea: Timils, c. LENGTH OF STAY IN Ib c ciny¢ ‘OR evGhTE 1 ds eqrporala limits, write eed Giva neerest town) 

SoG ae write ‘and giva nearest town! 

8 Ss 55 ite RURAL and gi st town) nd 

rat tse ccm A FE BD rece 

38 3. SAAS SIAL OR INSTITUTION (if nol In hospital, anh, ‘eddrass) f Avery o lad Py MY ABP, LF ¥ Ler AS RESIDENCE 
s28 t 
5Be |__Prince George Hospita. a4 Libs [ves {] Noge] 
3 $3 3. NAME OF “Be HOSS tal “Middle ABOL//BALHY/. TE ‘Month Dey Year 7 
4 DECEASED or 
ost De IE oy Lewis _ _Proetor Tad 7... | "9 196% 
jfe 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH * 9. AGE (I TFUNDERT YEAR |_IF UNDER 24 HRS, 
23s Parnes aANever manaeo [-] iss bithdey) [Months Days | Hours | ine > 
BREW a N wiowen [] about_§ e | 
wou 10s, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=B8 done during most of working lifs, aven if retired) 
ga", _unknown | _unknown 1US + 
a He 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo 
bt unknown —__ : os | 
J Ei 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

a 


aa . = nown. 
18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), ond (c)-] 


i, and In any @ 


PART |. DEATH WAS CAUSED BY: k 
6 IMMEDIATE CAUSE (3) ss Arberiosclerotic_ heart disease _ _____| unknown __ 
Kein 
2 oe C DUE TO 
on Conditions, if any, which ieee © a ey a. : =F oS" 
» gave rise to immediate cause = 
o (a), steting the underlying (OVE TO 
o cause last, te) 
4 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(a)) 19. AY 
E 4 5 ves [] No Pt] 
$f] | EB] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part Vor Part Il of itam 18.) is 
as | PRIMARY () or CONTRIBUTING () 
S ] CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (Clly or town) (County) (Stata) 
Fay Hour a.m. While __Not While foctory, treet, office bldg., etc.) | 
= 


pam. 9 jet work {"} at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy (z! Inspection kK) Inquiry x}. and in my opinion 


death resulted from: Natural causes k) Accident Oo Suicide ey Homicide ip} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 

SIGNATURE . 210-63 
DEPUTY MEDICAL EXAMINER, -. 

EXAMINER'S x] 

NAME (Type) ___Addrass (Street, city, town, or county] 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office al 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal 


Body unclaimed. 
=> smatomical Board. 


ie DATE’ THEREOF 22e. NAME OF CEMEFERY OR CREMATORY 22d, LOCATION (City, town, or country) “(State) 


Z-Lo- OS. Dine Boned Lie RE “4d, 


ee Some re Me xiclyte “ RE sl UL 25, Na63 flr tay Yoga 


VS. AISME 
SM 9/60 _ 


aS 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nos CERTIFICATE OF DEATH 09467_ 


me 


1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Whera deceased livad, If institutlon: Residence before admission) 


Prince Georges co- 


COUNTY fe " $ 
2 4 \ueensbury’-Koai “Riverddbmy: ug.) "A" Maryland b.counnPrince Georges 
ae = E ie awh. 
ES on SIVe RMR suisice corporate limits, | & LENGTH OF STAYIN 1b ¢. CITY OR TOWN (if a? corporate limits, write RURAL end give nearest town) 
2 ee “ 

2 Riverd ale, Maryland [De }. x: x Hyattsvil 
3 2 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) + ‘d. STREET ADDRESS e. 1S RESIDENCE 

Q4) Eugene Leland Memorial Hospital } 5223 Baltimore Ave. vis P] NOOK 


Ep. n TRME ¢ oF “First test “Month “Dey 
{Type or prin’) William Raulin peatH «= July 20, 19 63 
S. SEX = 6. COLOR OR RACE 8. DATEOF BIRTH al 9. AGE (In years } IF UNDER 1 YE, IF UNDER 24 HRS. 


7. MARRIED Ji] NEVER MARRIED [_] 


wipowen [] pivorceD [_} 
Tob. KIND OF BUSINESS OR INDUSTRY 


Self employed 


Hours Min, 


irthday) 
May 19-1905 een 
11. BIRTHPLACE (County & Stele, or foreign country) 
Washington! DV. C, 
14. MOTHER'S MAIDEN NAME a 


Lillian Gebhardt 


17, INFORMANT Address 


Wm &E, Raulin_ est Hyattsville, Md. 


a 
aie 


White 


10a. USUAL OCCUPATION (Give kind of work 
sono ee ry _ of working life, even if retired) 


Months 


12, CITIZEN OF WHAT COUNTRY? 


United States 


13. FATHER’S NAME 
Gus Raulin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, Yes ‘of unkown) ek pee i 05 6181 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


cremation, or removal, and in any event, within 72 hours after death. 


& 
2 
— 
£ 
¢= P18. CRUSE OF DEATH [Enter only one couse per line for es ibhendl x "y INTERVAL BETWEEN 
$3 om ONSET AND DEATH 
8 T |. DEATH WAS CAUSED BY: hte mebeace 
sor] IMMEDIATE CAUSE {e)___ = a 
£e (wf 
a) DUE TO lana tee é 
os aay, 5 
fe if any, which eA CCE let, ane. 
E38 gave immediate cause * 7 
24 fa), stating the under DUENTO 
Hal cause last, {ec} 
FS, 3 Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ee Nor — TO THE TERMINAL Se ae aoe GIVEN IN PART (2)] 19. WAS AUTORSY 
- 
Ols S Ae = 2 vs [] No § 
= | 20a, ACCIDENT WAS UNDERLYING [1 | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OF CONTRIBUTING (] CAUSE OF DEATH 
& | iF eirHeR, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 201, (Cily ortown) (County) (State) 
3 Hour em. While Not White fectory, street, office bldg 
= work et work 


a, that (1) (we) last 
2AM, from the causes and on the date stated above. 


ttended the deceased from. 


2 and that death occurred a. 


19...19 

TENDING ED. STAFF 2b NED 

Al MED. 

pfirceat— mo. | PHYS. PRT oinecror [} PHYS. [} July 20, 1963 
22d, ADDRESS Bis; as 


arses L Rittenhouse MAAS Aictenaberw La, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF "23e. "NAME OF CEMETERY OR SENATOR *S, LOCATION (Citf, town or county} (Stete) 
MOVAL (Specify) sy . 
urial July 23, 1963 Washington National uitland Maryland. rot. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. ae BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ed FUNERAL DIRECTOR'S SIGNATURE EP 
ZIRE GER: 


VR AIS. (4)/ 
20M 5-630)“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


5. SEX |6. COLOR OR RACE |; YEAR 


| “Days 


“IF UNDER 24 HRS, 
Hours | Min. 


7. MARRIED [] NEVER MARRIED [| & DATE oF BIRTH 9. AGE {In yee 


birthday) 
female white wipowed Eg Divorced [_] 7-22-98 aes 


Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aan | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life 


| 
* oe, 08474 CERTIFICATE OF DEATH 09462 
5 82 = a = 
2 3 Ny 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived, U insitullon, Residence belore admission) 
pas a. COUNTY = Tre b, COUNTY 
5 sag Prince George's __ MARYLAND |) rland_ ____ Prince George __ 
= 2 3 b. CITY OR TOWN {if outside corpor: | ¢. LENGTH OF STAY IN 1b <. CY al e {If oulside corporate limits, write RURAL and giva naarest lown) 
= 5s write RURAL and give neares! to | 
ag Cheverly _ __|__2 days i "4 College Pask * 3. a 
35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireal address) <d. STREET ADDRESS @. IS RESIDENCE 
& Ky 7 3, | ON A FARM? 
Oleg prince George's General |___ 5011 Fox Street __| vs [1] Nox] 
3 3 BANE ¢ Ea First Middle Lost 4. DATE Month Day Yaar 
$s OF 
g (Type or print) Marie va Riddle | DEATH J Bh: 17, 1963 19 
o 
a 
2 
g 
cs 


avan if rotirad) 


Md Pro Georges County USA 


nding physician and completely filled in by the funeral 
id in any event, within 72 hours after 


please remove carbon papers. P. 


Housewife own home et a ss 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
2 Richard H, Rhine | Alice F. Ward 
ff WAS pt Se IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
; jes, no, or unkown) | (Ifyesgiva warordates of servi Barbara Ann Messer College Park, Md. 
s 18. CAUSE OF DEATH [eto ‘ona causa par lina for (a), (b), and (e)) INTERVAL BETWEEN 
A DEATH 
6 PART |. DEATH WAOIATE caust fo) Cerebral Thrombosis, massive, right cerebrum hours 
8 ‘ Je ~ DUE TO 
4 Conditions, if any, which » Cerebral Arteriosclerosis 
§ gave rise lo immadiais cause 
Ay (a), stating tha underlying OUETO 


TENDING PHYSICIAN: The law requires that the death certi 


< 
5 
3 
= 
a 
2 
ie 
vu 
s 
wagon causa led, Generalized Arteriosclerosis : 
5 3 3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ia)| 19. WAS ‘AU Ors 
a 5 \ 72 = a ae ERFORMED 
Bee. of 3 ves fk no [] 
SSe5 pot aoe es ed hsp s +z 5 J 
= Si = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
© a ind OR CONTRIBUTING [|] CAUSE OF DEATH 
£ <= U | (IF EITHER, NOTIFY MEDICAL Ee nee 

se = _—— —— - ™ sg = - 
rE 2 a 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hom 20f. (City or town) (County) {Stata) 

= 5 Tee Pai While __ Not Whila factory, straat, office bldg., atc.) | 
g 3 4 ay = work [] al work [] 
= + em 
5 gi 
3 $ 21. 1 certify that (this hospital) attended the deceased trom... July..155...... 1963, to..... July..L7y 1963., that @ (we) last 


saw the deceased alive o} Podge: -63., and that death occurred at. $3@), yawn the causes and on the date stated above. 


vas 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


director, page 3 should be detached for use as the burial-transit permit. Then 


a 
J 
4 a ATTENDING MED. STAFF = dias 
bes 2 RI pHys. — []__oirecror [_] PHYS. =? 
2 £ 22, PHYSICIAN'S | 22d. ADDRESS — 7 
aoa oF | Ree tne A. Clark Holmes, | M ay 108 Pratt St. fe Upper sate LO, 8 
a : Eze arent : 
es 2 73e, BURIAL tote DATE THEREOF | 23c. NAME OF CEMETERY i | 23d, LOCATION (City, town or county) 
REMOV! oc 

S853, een uly 20, 1963 Ammendale Cemetery _ Beltsville, Md. 
a 


24 FUNERAL DIRECTOR'S Si it ae ADDRESS: 25a, REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 a uy) Chierrle 
a Baad Sons alld, fla 2.0 1963 fOLenleg Vetgee __ 


e | 


Rw 


24 hours after 
in by the funeral 


f.2 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


td 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 
director, page 3 should be detached for use es the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, within 72 hours after death. 


TO HOSPITAL Oj 
death, Page 4 mi 


VR AIS (4) 
1SM 7/64 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ps ieee [asa tel Sn UE, Le PRESTON STREET, BALTIMORE 1, MARYLAND 


09475 19463 


COUNTY ie DENCE (' where relsosered lived, If Tnalifutions Residence before | ‘edmission} 
PRINCE GEORGE'S manviann || “MARYLAND * CCBRINCE GEORGE's 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (Hf outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) Gy 
ANDREWS ALR FORCE BASE DOA FRIENDLY 


ve. 1S RESIDENCE 


7 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) od, STREET ADDRESS IS, RESIDENCE 
\|__US AIR FORCE HOSPITAL ANDREWS _ 6305 LANHAM LANE ves [] No] 
SN NE Belge “First ~ Middle — ‘Last 4. ga Month Day Year : 

(Type or print) GEORGE WALKER RIDGEWAY DEATH =JULY 23 9 63 
5. SEX "16. COLOR GR RACE) 7_ MARRIED}OR] NEVER MARRIED [] | 8 DATE OF BIRTH «49. AGE Ene; IF UNDER 1 YEAR| IF UNDER 24 HRS. 

MALE CAUCASIAN] wivowen[] _oivorceo [J | 4 MAY Y895/ 1896 6B on. i ees] Days | Hours“) “Min, 
408. USUAL OCCUPATION (Give kind of wotk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) | 12. alt OF WHAT COUNTRY? 
done during most of working life, even if retired) 

SEAMAN- |- RETIRED US NAVY - DISTRICT OF COLUMBIA UNITED STATES 

13. FATHER’S 'S NAME "| 14. MOTHER'S MAIDEN NAME 

FENTON RIDGEWAY LAURA SAME BLA B. Sampselle 
ri WAS Ba Se Eve INOS. On) fon ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

as, no, own) | (Hyesgiveweror dates of service) 
men ges" T9153 -1929 THEL RIDGEWAY(WIFE) | SAME AS ITEM #2 


“| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] sepia 
wisube st eI UE MYOCARDIAL INFARCTION 
re outro MARKED ARTERIOSCLEROSIS OF CORONARY ARTERIES WITH 


Conditions, if eny, a tp) RECENT THROMBOSIS OF LEFT MARGINAL ARTERY 


gove rise to immediate cause 
(e), stating the underlying 
cause last. 


DUE TO 
(co) 


19, | 


p) Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART is) 
, 
3 YES .no [] 
= 202. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) (State} 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) 
Z au 19 et work [ ] at work [_] H 
1903, t0..23,. JULY, 19.83 that (1) RBS last 


deceay 


ATTENDING 


D. STAFF SIGNED 
mo, | Pays. = EJ DIRECTOR 7 Pays. XR 23 JUL ei 
22d. ADDRESS —— 


NAME Ce) JOHN ” TOMLINSON ,»Capt USAF MC USAF HOSPITAL , ANDREWS AIR FORCE BASE, MD _ 


23ah BURIAL, CREMATION, 2 a6 DATE THEREOF 


23c, NAME CEMETEI OR tet il 3d. LOCATIQN (city, town of aie (siete) 
"REMQMAL (Specify) 6-63 2 p* ae 
/ . aes, S 25a. arbednel D BY REGISTRAR ib. en A naan SIGN, E 
Brea. 16gh tgs Poon | fclscev bag Q. a. 


eect PPA, 63. » and ht death occured #30BM, * the causes ais on the date stated above, 
226. DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


F 99 CERTIFICATE OF DEATH 09464 


3. NAME OF First Middle Lost 4, DATE 


Month Day Yeor 
Hopor rb) H 42yy\¢ lla Ke L Sv AEs Las Beats prs = a g lz 63 


3. a 8. q JF BIRTH 9. AGE fies yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
« Jost birth coy) Months Hours | Min. 
PO Te eae 4 


~ « 
a e , i PEACE OF DEATH ee USUAL R RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
. 3. COUNTY - a b COUNTY 
a . 
er in¢< Genr4 <J gach May, | 41.4 Vince (— Pa 
£ Bs b, CITY OR TOWN (If outside corporote limits, wilte | c. — ‘OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Pa: 
3 & RURAL ond give nearest town) 4 
% 33 C1 Vou i “] 4 <arS ea Weighty 
Eoecie ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS eis RESIDENCE 
a § x OR INSTITUTION | oO Ly Ax, IN A FARM’ 
aes aes 3 me YES a NO i 
° 
$ 
o 


F death. 


6. COLOR =e RACE |7- MARRIED [] NEVER MARRIED [} 


Pa: 


Colo v< a |wivowen E~ _Divorcep [) 


es 
é ra 100. e OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR Blas 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most af working life, even if retired) Zz Z 7 " te A 
= AS e tAt Off? €- CEN Kw 
IN 13. FATHER'S NAME 4, eg came 'S MAIDEN N. 
© 
: ime? 


ve WAS DECEASED EVER IN U. S. LD FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Se a eee : 
Ais —— YAW Ces PPE cl SGt. JU le poem ae 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN! 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YA lo X DUE TO ; - 
Conditions, if its which (bh oe ori Py ef <y esas 


t 


Then please remave corban papi 


d by the attending physician and completely filled 
Ith prior ta burial, crematian, ar remaval, and in any even 


gove rise to immediote 


couse (a), stating the under ( DUE TO 
lying couse lost. 


ts canes 
Past il. OTHER SIGNIFICANT a ga CONTRIBUTING TO DEATH BUT NOT aes! TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


igne 


The law requires that the death certificate be executed within 24 hay 


€ 
a 
é75 
aa 
a gs 8 MED? 
Be S S San ' 
a38 3 feu <ye\lzx Sv evyigs< mE er. yes no— 
my, igre © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
ees ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2sts & |?0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
sles 3 eaeianetren: iy (While, Not white factory, street, office bldg., etc.) 
ere = p.m. Jat work [J ot work [7] i 
esse = ‘ 3 E 
z gs = 21.1 certify that (1) (this haspital) eae the deceased fram... tl pmeees .19@2,ta mgs peek} 19.63, that (i) (we) last 
2323 
6: 3 sow the deceosed alive on.) = 1.20 TLi9b3, and thot death occurred ot ZAm, fram the causes and an the date stated abave. 
3 Ro. lean 2b. DATE 
v2 § abs ATTENDING ED. STAFF SIGN 
wpe ss <0 _ Mb. PHYS. fa Dinero PHYS. 
O2fsre 2c. UES s ‘22d. ADDRESS . 
35O3 A i= 
zigie Alt pv ie Dael onl 4 CY 7 _ aes e ae 
rd a3 Fae. FAG. BURIBP, CREMATION, [236. DATE ged: 3c, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, Jown, or coynty) we 
~> 8 MOVAL (Specify) | pp ~ 
Zona ge — 3 /- fe a ee 
1S gee vs 
e-'2 24, if Sada IGNATUR Sf sie 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) dahon Har wane Ge BW. 
5M 9/59) 723 BARA. Q4 


V pel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09465 


as 
A 


19.03 to 19923, that (I) (we) last 


2. I certify that (I) (this ho: 8 
P.M, from the causes and on the date stated above, 


saw the deceased alive on 


1) attended the deceased fror 
and that death occure: 


ode: 


& 22 29429 
3 pit = = = as 
3S 29 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee a cCOUNTY a. STATE CG b. COUNTY aor 
Hse a Prince Georges MARYLAND | dD. C. 
=, 33 3 b TOR TOWN it outside SU ACTS c, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write end give pesres! town! 3 / 
case Glenn Dale (rural) 16 days Washington 7) 
& & Bs 4 gy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) | d. STREET ADDRESS _q % IS. RESIDENCE 
SME Le AY ; ON A FARM? 
2 eae O% | Glenn Dale Hospital 1418 Monroe St., N. W. ves] No Ei 
= 3 Bn 3. NAME OF First Middle Last 4. DATE Month Day "Yer a aa 
o a@ : 5 OF 
Se ae (Type or print) John Re Robinson DEATH 7 26 1963 
3 ——— 4 ‘ i — >= ee ee 
os 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© 3 7. MARRIED [_] NEVER MARRIED 
2 Be. weparete 10/26/1929 last birthdey) |"Months| Days | Hours | Min. 
yr Sa Male Negro wiooweo [] ~ “DIVORCED 330. | 
8 #33 Wa USUAL OCCUPATION (Give Lind of Sage ee ie OR INDUSTRY | li. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= CTs i most of working life, even if retires R stri & ocery 
g fee Laborer alg tore fisrehouse Stantonsburg, N. C. U. S. A. 
7 a gs 13. FATHER'S NAME | MOTHER'S MAIDENNAME = 
g £38 i 
$ one John I. Robinson _ : | Naney Tyson 
2 262 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT Address” Se. al 
£ 828 {Yes, no, or unkown} | (Ifyesgivewerordetesofservice)) 
BSE Pk | ees | 21-10-7291 Tecedent | 
a § BE & 18. CAUSE OF DEATH [Enter Tor (e), (b), end (e)-) INTERVAL BETWEEN = 
3 rs ONSET AND DEA 
is 2 6 PART |. DEATH WAS CAUSED BY: 4 ee 
= Ete x ne IMMEDIATE CAUSE (e)_ ss = ACU te renal insufficiency __ -one week 
foge2 ~~) 7/% DUETO 
zs 2§ Conditions, if eny, which (hylan Subacute glomerulonephritis five mos. 
25 85 gave rise to immediete cause Py ~~ So = - : - 
£255— (e}, stating the underlying fe! ) 
6728 wndetiying) 
utes cause last. (ce) 
Sotz |_ — mS ee a 
a ee z; PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
wSSeeo Aig > aS PERFORMED? 
ee 85 "I 5 Pulmonary tubereylosis, minimal. ves [] No fy] 
a § 5 & = SSIES UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 13.) = 
a) & jor ‘AUSE OF DEAT! 
BSES & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> ees = a - = - = 
gasez & 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
ass 25 = hike aan While "Not While fectory, street, office bldg., etc.) | 
B2 come = p.m, 19 jet wat at work ! 
ws a 
Ofo 
[<panre) 
UZo 
Wen 
Baa 
Aas 
dot 
= SS 
Wy OF 
a 53 
Rge 
ons 
B 


ae ae TTENDING MED. STAFF eee SIGNED 
ATTEND! f Al 

at YU UA mo. | PHYS. [2] biRECToR pus. [J ; 126/63 a 
Ho | 22c, PHYSICIAN'S iy - 22d. ADDRESS Glenn Dale Hospital 
ae | NAME (Tyee) Moe Weiss, M. 3, i : P 
ae We a Eee b Glenn. Dale, Me. ies 
Ped & 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ae REMOVAL (Specify) | " 
A & 


VR AIS (4) Y 
1SM 7/61 


Burial | July 31, 1963 Lincoln Memorial Cemete $ “Be feredltasspane. 
NER. DIRECTOR’: JATURE ADORESS 25a. REGHTR. . REGISTRARS SIGNAPORE 
TV Midezcds BOM (hide |B 14 fOtoatlig wide 
Suen 41? : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09478 CERTIFICATE OF DEATH 09466 


~ 


1Da. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) Ms CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, even if ratirad) 


Teacher in Md. schools) Education _ Baltimore, Maryland eamitpe rs 


13, FATHER’S NAME 


Sobammx Francis Rodenmayer Sarah Catharine Nelberg _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ptoen ca Road 
a = WK «A. Benton Leaf Baltimore = ein Bayan. 


14. MOTHER'S MAIDEN NAME 


ee ee 


sg 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, — Rasidanca bafore admission). 
yp 25 Poe a. STATE b. COUNTY 
5 on Prince George's _ _marytanp | _ Maryland 
2 oe « b. CITY OR TOWN (if outsida corporata limits, <. LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF oulside corporata limits, write RURAL and give neerest town) 
aoa . writa RURAL and giva nearest town) j . y 
Pathe Dos - V4 / f 
Gr _alieore ee ee Tyrs. ) mos. Baltimore - 18 _ (ME Milo iF 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva steel address) | 4, STREET ADDRESS 3. IS RESIDENCE 
= ON A FARM? 
ay 
3 |_The Lavrel Sanitarium 1,030 Deeprood Road ves (j No [3 
oS . NAME OF First Middla Last | 4. DATE Month Day Yaar 
a DECEASED OF 
(Type or print) DEATH 
bs Nettie : - Rodenmayer | "**™ duly _—2h_ 19:63 
FE SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 7. MARRIED [~] NEVER MARRIED eae Megat UNDER 2a, 
m4 a i Months| Days | Hours Min. 
5 Female White wows [] pore (] |April 18, 1881 82 ys. | 
= 
°o 
& 
2 
oO 
g 
3 
2 
a 
s 
g 
2 
= 


[Nerano necRnkowent 
Souroxx 


18. CAUSE OF DEATH [Enter only one ay ling for (a), (b), angetyy.] 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ws tr prch bo’ 2 = ESL a 


cal > a (" 
ee Ds ee DUE TO 
Conditions, if any, which (b) 


geva risa to immediata causa 
(a), stating tha undarl DUE'TO 
causa last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


19. WAS AUTOPSY 


z 

J) he PERFORMED? 

UV \s yes [] NO 
= |2pa. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) AF =. 
= 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
alibi 2 SS ee ee eee 2 eee = oe! Ee 
% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
vy | 
5 Sour ecin Whila __Not Whila factory, streat, offica bldg., ate.) | 
¥ 1 at work [] at work [7] 


ENDING PHYSICIAN; The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completel 


3» 
§3, and that death occured athhe L.A, 


2. 1 cer 
saw the deceased alive of 


iq July 23. 19.63, that (1) (we) last 


1 
rém the causes and on the date stated above. 


fy that (I) (this hospital) attended the deceased from..Kiaw€. 
July. 


TT! 


* 


, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


CD pet Dy Coan Pag ics RES ee 
“Mo. 4 DIRECT M 
Bee 22c, Race iio i ero RABDRESS. (Le Ce i ol a 7/2h/63— 
A 2 7 

ae Bi © | v Robert_S. McCeney, M.D, ho. Nain Street, Iaurel, Maryland 
eps Q 23a. enoval aie 23b. ET OF 23c. NAME OF CEMETERY OR CREMATORY G 23d. LOCATION (City, town or county) (State) 

gu REMOVAL (Spacity | 
Qv0tD Green Mount— 8 == 
is (4) Q 24 FUNERAL (DIRECTOR'S SIGNATURE 3 ADDRESS. vs 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9160 “(H.W.Jenkins & Sons Co.4905 York Ra.Baltojun si y 6 IY 


3 fla pt 


x 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


please execute the certificate, writing the word “ 


f 


1 


FOR STATE 


HEALTH DEPT. 


event within 72 hours after death. 


lorm PM3. Page 5 may be retained for your pee 
File pages 1 and 2 with the State Depar} 


a 
fs 
5 
c 
2 
o 
€ 
ee 
- 
ad 
c 
5 
a 
-— 
ra 
o 
a 
2 
a 
2 
2 
6 
of 
£ 
e= 
pte: 
£2 
=5 
26 
cy 
a. 


pending” 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ignated agent, prior to burial, cremation, or removal, and 


Health or its desi 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
way t of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09479 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09467 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if insiifullon: Residence before edinission) 
ees 2. STATE b, COUNTY 
Prince George _ : MARYLAND || Md “ i 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il oulside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) 
Cheverly DOA __Rogers Heights 
d. NAME OF Toei OR INSTITUTION (if not in hospital, give street eddross) od, STREET ADDRESS 1S RESIDENCE 
ol 
Prince George General. Hospita | 5021 Shth Ave. __| ves] noLy 
3. NAME OP Middle “Last | 4. DATE ~Monih ‘Dey —‘Yeer 
DECEASED OF 
{Type oF print) Bnily Marie Rogers DEATH 7 13 1963 
S. SEX 6. COLOR OR RACE|7. ARRIED [> NEVER MARRIED 8, DATE OF BIRTH ~__|9. AGE [In years (IF UNDERT YEAR] IF UNDER 24 HRS. 
Gt a lest birthdey) [ Months) Deys | Hours] Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lile, even if retired) 


Housewife | 
13. PATHER’S NAME 


William Burrgess 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO. 
(Yes, ng, pr unkown) | (Ifyesgivewer or detes of service! 


wow [] _pvorcto[ 19 Nov., 1912 


10b, KIND OF BUSINESS OR INDUSTRY 


Own Home 


50m 


Ht: BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COl 


Washington D C USA 

14, MOTHER'S MAIDEN NAME “7 
Clara 4azel 

17, INFORMANT ‘Address a = 


Joseph L Rogers Roger Heights 


77 C 54870 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


q L BETWEEN 
PART 1, DEATH WAS CAUSED 8Y; A a 
, ART I DEAT MEDIATE CAUSE fe) —AsphyXia_ a 2 a <2) 
7 Pi: DUE TO Aspiration of vomitus minutes 


ions, if eny, whieh a oe Sat ok a4 PS ikon 
22Ve rlee to immediate couse 

(e), stefing the underlying (DUE TO 

cause lest. e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 
5 a RFORMED? 
e 
3S Acute pancreatitis Lz. ves | no [] 
& ]20e. EXRBRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Past Il of item 18.) =* 
& | PRIMARYT] or CONTRIBUTING [J 
S| CAUSE OF DEATH. Vomited and aspirated 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. BEA CORIO (Date: ae | 201. {City or town), (County) (Stete) 
a ur em. While Not While (© lectory, streel, olfice bldg., ete.) | 
2/1230" ai 7-263), work [L] ot work Hone | Same as #2 
21. I certify that 1 took charge of the remains described above, held an Autopsy ad. Inspection ix Inquiry Fal and in my opinion 
death resulted from: Natural gauses Acytent &). Suicide fel: Homicide oo Undetermined manner Oo 
y CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
et Les wap, ASSISTANT MEDICAL EXAMINER [“] é IGN 
a ae Ke DEPUTY MEDICAL EXAMINER [XJ Jo1y=63 
NAME (Type) <_f. = ___ Address (Street, city, town, or county) ae = s ——— 
22e. BURIAL, CREMATION,| 72b. DATE THEREOF — ‘22¢. NAME OF CEMETERY OR | 22d. LOCATION (City, town, or county) ~~ (Siete) 
EMOVAL eure " Col M, y 
uria July 16, 196% Ft Lincoln Cemetery olmar “anor, Md, 
23. FUNERAL DIRECTOR ‘ADDRESS ‘24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. 


oar JUL 1.7 1963 _ Loreen 


ee 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


and completely filled in by the fj 


any eyént, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 fh 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’ physicii 


YR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09480 _SERTIFICATE OF DEATH 09468 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, Ii institutions Residence before edmission) 
aR CORN Pp @. STATI b. COUNTY 
rince Georges __ MARYLAND || _ Mary land Prince George's 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR ae {If outside corporate limits, write RURAL and give rest town) 
write nes and give nearest town) 
ttsville M 4 Hyattsville Md. 
d. NAME H Poste OR INSTITUTION ‘not in hospital, give street eddress) = STREET ADDRESS ‘@. IS RESIDENCE 
4 ON A FARM? 
510 Emerson street,. 4310 Emerson street,._ js F no hy 
eee First Middte lat =——(itsé*| 4, DATE) ©=©—©— Month “Day Yeer 
. OF 
(Type or print) Margaret Lucia Rogers DEATH 7 31 19 63 


5. SEX 6. COLOR OR RACE 
female white 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if ratirad) 

|____Secretary _ 

13. FATHER’S NAME 
William S. Rogers 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewarordatesofsarvice} 


9. AGE (In years 
last birthday) 


yu. 
Vi. BIRTHPLACE (County & Stete, or foraign country) 


IF UNDER 1 YEAR 


7, MARRIED EVER MARRIED [A] 8- DATE OF BIRTH RYEA 
Mave] Days 


wows [] StdNeu>t]| March 26, 1891 


10b, KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS. 
Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


| Real estate Prince Georges Co Md _ 


14. MOTHER'S MAIDEN NAME 


Martha B Ashe 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


n J Harris Rogers Aquasco Md. _ 
18, CAUSE OF DEATH [inter only ona couse tx Tine Tor pe ibeand 1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__* C6.krec ol a a+ St ee 


/ 4 DUE TO P< 
Conditions, if any, which (b) anak Cancrrcustors i 
gave rise to immediata causa ~ 2 —|~ - a 
(0), stating the underlying ¢ OVETO Cas . "a fax f 

pee (e) : 


z Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 

2 PERFORMED? 

= 

3 yes [) no [] 

© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar natura of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clly or town) {County} ~— (Stata) 

a Hour a.m. Whila __Not Whils factory, strsat, office bldg., et.) | 

2 al ” jat work [_] at work [_] ' 
21. I certify that (I) (this hospital) attended the deceased from... yr---[.. 7) 19. ae a 196%, 2, that (Il) @ref' last 
saw the deceased alive_on...” : BL... i9h?., and that death occurred ar adefm, m the causes Ce on the date stated above. 
220. SIGN 22b. DATE 


DIRECTOR oO pus. ae Aug 31 , 1963” 


22c. PHYSICIAN'S 
NAME. (Typa} A Deitz / 


238, BURIAL, CREMATION, ing DATE THEREOF |" NAME OF CEMETERY OR GREMAFORY 


te (Specity) ug 3, 1963 Mt Olivet Cemetery 


ral rane DIRECTOR’S sy INA TURE ADDRESS 
+ Gasch's Sons Hyattsville, Md. 


23d. LOCATION (City, town or county} (State) 


Washington D C 


DATE 


& 24 hours after S 


ly filled in by the funeral 


e@ carbon papers. Pages 1 and 2 should 
within 72 hours after death. 
“ 


Then please r 


his certificate has been signed by the attending physician and completel 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
for use as the burial-transit permit. 


‘tained by the hospital or attending physician, 


re 


Gs 


death. Page 4 may 


TO FUNERAL DIRECTOR: After t! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/any eve) 


director, page 3 should be detached 


TO HOSPITAL 


\ 
VR Als (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF Di 


EATH 


Q € 54 
a Pee = 6 i 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
ce George's pot «STATE Maryland > conPrince George's 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lif outside corporeie limits, write RURAL and give nearest town) 
wg a 22 days X% Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | ~~. STREET ADDRESS MARVLAND PARK, @. IS RESIDENCE 
Prince George's General |! 235 65th Street puny) cup ve PTO By 
- NAME OF | First Middle Test 4. DATE Month “Day Vestn 
(Type or print) Isador Rubinstein DEATH July 291963 
5. SEX (6. COLOR OR RACE|7, mappieD PC) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |FUNDER1 YEAR| IF UNDER 24 HRS. 
Mele White pes DIVORCED =n daly 85 1903 60° ane el ieal' e's | te 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, SIRTHPLACE (County & State, or loreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
SELF EMPLOYED tl GROGERY = | _BALTINORE, MARYLAND {LSA Sear 


13, FATHER’S NAME af 14. MOTHER'S 


MAIDEN NAME 


BARNETT RUBINSTEIN | __ FLORA RAFF 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detes of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY 
__. » IMMEDIATE CAUSE je lCeartlhie -bCa? ke ct la 


al DUE TO 
wf? if en, which ” far Pan Aen gl; secre 


geve rise 10 immediete ceuse 
la), steting the undedying ( PUETO 
couse last, {e) 


__ YES _| MRS, GERTRUDE RUBINSTEIN 


a Ce ay 


Adder GAG 5th ST. 


MARYLAND PARK, 


INTERVAL B 


BETWEEN 


aS 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 


iL WAS AUTOPSY 
PERFO! 


RMED? 


20a, ACCIDENT WAS UNDERLYING [} 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20e. PLACE OF INJURY (H 
Hour a.m. 


p.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


lectory, street, oflice bldg., etc.) | 


lome, farm, ° 


20f. (City or town) == (County) 


(Steta) 


21, 1 certify that (I) (this hospital) attended the deceased from.../7.... 5 De D to Lt ALL, 19:35, that (1) (we) last 
saw the deceased alive on. Zs ftp 19S Bes and that death a from the causes oe on the date stated above, 
22e. SIGNATURE / 22b, DATE 
foe KELECEP ny | Boon 21 ORE simi 
Ze. PHYSICIAN'S — ta = 22d. ADDRESS = = 
NAME (Type) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
2, 


MGS N SBEIETELLOH 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|SOL LEVINSON ¢ BROS, INC, 6010 REIST. RD. 


WINDSOR 


MILL RO. BALTO., NO. 


2Se. REC’D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 


oyu -3.4 1963. 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ CERTIFICATE OF DEATH yt Clean 


Ve [1 PLACE OF DEATH 
A 


2. USUAL RESIDENCE {Where deceased lived. If institutian: “oD before admission} 


a. Madstu YriAs b. COUNTY QPAIW 


q . COUNTY 5 . 
) Privcé Geovyes —_ sarnano 
c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


= 
= 
Ha, 
3 t a a b. Any OR TOWN {IF outside Slee limits, write ¢, LENGTH OF STAY IN Ib HY 
apes ns 
2 } CoflEgs: la Ad Avél £3 / oo Xx / 
2 d. NAME OF HOSPITAL {IF not in haspital, give street oddress) d. STREET ADDRESS o e. IS RESIDENCE 
#9 OR INSTITUTION ON A FARM? 
. #9IL A College Ave, javenaviste *E Se fo YeEC] No Og 
g 
a 
we 


3. NAME OF Fi Middje Lost 4. DATE Month 


rst Do; Year 
tps or pit Flora /glesias Py /' Sam = Ju} 47 5 63 


S. SEX 6. COLOR ane 7. MARRIED B] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fa lost birthdoy} [Month: i 
Fe mal c |W fi c wipoweo [J bivorceo [] (2 PRK. / id } 7 a A STE CS Sa 


ae 1a. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

gs during most of worki , even if retired) — in . , 
yet a 

5 Hovseui Fe iff 

2 13. FATHER'S NAM) rt 14. MOTHER'S MAIDEN NAME 

oO Ss 

43 Constante. Iglesias Cmsvelo Lijvare 5~ 

Fy 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Es (Yes, no, of unknawn) If yes, give wor of dates of service) Si 4 Z er 

ex Wo = NKNEW A owt Manoel. ~ wand ar abrre 1e?R, 

ge 


INTERVAL BETWEEN 


ONSEQND DEATH 
* 


18, CAUSE OF DEATH [Enter anly one couse per line for {0}, {b). and, (c}-} es 
PART J, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o! 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


poge 3 shauld be detached far use as the buria 


ter this certificcte has been signed by the attending physician and campletely filled in 


1 / DUE TO J 2 

s Conditions, if ony, which ® fasta ld Girne he Q¥e A 

E goye rise to immediote 

& cavte (o}, stating the under- cd 
gs lying couse lost. (e) \ 
B35 % Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]. WAS AUTOPSY 
ernie 6 ic CONTRIBUTING TO DEATH | 
£ { 3 OfUA ves] No Br 
> = [20c. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING D) CAUSE OF DEATH : 
4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) om 
s a 
3 & |20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawa) (Count State) 

i] Y « Y) ¢ 

5 a Hour a. m. eae. While Not while factory, street, office bldg., etc.) | _ 
S, = p.m. 19 ot work [J] ot work [J H 
% br eas Q Ges x 
2. 21. | certify that! gttended the deceased from tO. taw., wh, tLZ. élG— 1969 that | lost saw the deceased 


alive Ri elon Akay, 1963 __, and that death accurred at_Z! 304 Mm, from the causes and an the date stated above. 
- y ADDRESS (Street, city or lown, stote) DATE SIGNED 


: . 45.99 Colpege. Lceas Oe 2-17-63 
gurgetanes DFrederich Garv,mp_ Colf/ege fark Wd, 


No, BURIAL, CREMATION, 2b. DATE THEREOF 22. NAME OF CEMETERY OR EM; RY 22d. LOCATION (City, town, or county) {Slote} 
a9 6 -19G3| AAT, OLIVET CUTER NERA, Ps C.° 


23, FUNERAL DI ORS SIGNATUR sPOpRESS * 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR! 
_¥S.A15 (4) WY Wen gah ot EY Fé. Levert, ye, 7 | b3 \ Dorovitig Qheetgr 
; DATE 7a “d 


may be retained by; 


TO HOSPITAL OR ATT; 
TO FUNERAL DIRECT: 


z 
= 
& 


a MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T&h6 GReri1 EDICAL EXAMINER'S CERTIFICATE OF DEATH o/2e/ fh 4 
i Bees ey sae : Fibra sen EE lived, If institution: Lf 474 — 


_ 

* 
ee 

a) 


= 
lanl 
a 
= 


% a. COUNTY Item7FilmG344 10/21/63.4 b. COUNTY 
i ‘Prince George MARYLAND || Maryland Prince George 
we b. CITY OR TOWN [if outsida eorporete limits, ¢. LENGTH OF STAY IN Ib ‘c, CITY OR TOWN [if outside corporela limits, write RURAL end give neered! town) 
gs write ae ond Sis town) 
EBs aure _____ Laurel " ¥ _—_ 
7. S 8 d. NAME OF HOSPITAL OR INSTITUTION (if ae in hospital, give street eddress) d. STREET ADDRESS . 1s RESIDENCE 
@.: in shack-behind 2108 BradlyRidge Rd. { sD) No Bi 
o Ou a 
2822 rae _ — >. a 
252 3 3. NAME OF First Last 4 phe Month Yoor 
220s DECEASED 
Ser (Type or print) Wilbur Salzman DERTH bya 
oo* ne. a a 
co 3 = 5. SEX 6, COLOR OR RACE 7. MARRIED MARRIED. B. DATE OF BIRTH 1%: faa ilieek [cer IF UNDER 1 oe vA — 
F "i lest birthdey) |Months| _D: 
Re Be 4 Male White wipoweD [] eae March 17,1908 5 yrs. ave i 
at 6 10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 5 12. CITIZEN OF WHAT nee 
~o% done during most of working life, even if retired) 


Mechanic _ = Automobile Maryland 


13, FATHER’S NAME 14. MOTHER’ ne MAIDEN NAME 


John Salzman Maggie M. Constantine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


{v 10, or unkown) | (Ifyes give weror detesofservice) 
‘NO jn ; | Ruth Middleton,Edmonston, Md. 


S.A, 


and in any event wi 


° Enle (e), (b), 5 INTERVAL BETWEEN 

PART I. Peter ania. AC LTE Pu LMUVAR 4 EDE MA. ' be ‘AND a 
4420. UE TO e _ -~ 
es if any, which ‘ = (b) BRTEAIO oCL ERC TE Af (9 DIS PASE UKonee 
Pe Saude be 
cause lest. fe) 


Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE T TERMINAL “DISEASE CONDITION GIVEN IN PART He) 


FARCE FATTY AIVE 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


2De. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. While Not While 
aie 19 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsygé-}-—tnspection [¢ | _Inquiry [=}——and in my opinion 


death resulted from: Natural causes Accident [] Suicide a Homicide ah Undetermined manner Oo 

CHIEF MEDICAL EXAMINER fi 
ACTUAL DATE SIGNED 
pe APAOL ma.p, ASSISTANT MEDICAL EXAMINER [_] 


Ke cs Biere ave ER 4 wer iL 9-2 ees 


19. WAS AUTOPSY 
PERFORMED? 


YES fer ves tN [=] 


YJ 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED, \Enter neture of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, ° 


fectory, street, office bldg., etc.) | 
i 


20d. INJURY OCCURRED ‘20f. (City or town) (County)  ‘{Steta) 


EXAMINER'S" 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's 
or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY = 7 EXAMINER: This certificate should be executed within 24 hours after death. If any 


NAME (Type) ress {Streel, cily, town, = bit 
22b/ DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {State} 
i 1/27/1963 Ft. Lar Lincoln Cemetery | Colmar “anor, Md. 


23,_FUNERAL DIRECTOR de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


a = fi 
F.Gasch's Sons 4739 Balt. -Aveyliyatteville, Ma JUL 29 1963. fCLnday § yt. 


VS. AISME IN 


5M 9/6D ® 


) - - = = = = 


s 


24 hours after 


@ 


te has been signed by the attending physician and completely filled in by the funeral 


hours after death. 


Then please remove carbon papers. Pages 1 and 2 shoul 


ician. 


I or attending physi 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 
Ith prior to burial, cremation, or removal, and in any event, 


tained by the ho: 


TO FUNERAL DIRECTOR: After this cer! 


=) 
id be detached for use as the burial-transit permit. 


death. Page 4 ma 
director, page 3 shoul 
be filed with the State Dept. of Heal 


TO HOSPITAL 0! 


VR AIS (4) 
15M 7-62 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09484 ___GERTIFICATE OF DEATH 09472 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
& COUNTY z @. STATE b. COUNTY 
CCE CEO G-& Maryann a Pads ; 17 x ay 
ORAOWN (if outside corporele limits, c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [if oulside corporele limits, wrile RURAL and giva nearest town) 


ve. 4S RESIDENCE | 


* prite RU! +) town) meses tou 
. Lelie a INSTITUTION (if not in hospital, give street address) || sd. S BS SAN Bets 
decesn plenet Maine, ‘Bl. Ve ee 


YES SLs No Jc 
type or = & Ap beers Aiea 3 rom Ei is INDER i DI i a3 


5. SEX ~]6. COLOR OR RACE! > “wARRIED [~] NEVER MARRIED 9. AGE (In years WF UNDER 24 HRS. 
CI i a oF ~ Hours | Min. 


Months | Days 
empl wh te WIDOWED [“} DIVORCED [_] | 3 — $6 | 7. yrs. ie 
Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 WL (County & State, or wats country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, even if retired) “. ‘'S 
4 
yl Diwileso bare (2,62 ” 
13. FATHER'S NAME ee | 14 MOTHER'S MAIDEN NAME 
Mic hael FDIGM. Ley Cran? 
SED EVER IN U'S. ARMED ‘Address > 


Is, WAS DECI RCES? | 16. SOCIAL SECURITY NO.| 17. hank [ANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordolesofservice) 
75-10-32 Ae Home records at oe 
18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (c)-] INTERVAL aETWEEN 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Congestive Heart Fallure alle 5 days 
“FLO, DUE TO 
 Seteapnigesd siti de egine = (b) Arteriosclerotic Heart Disease 3 years 
gave rise to immediate cause 
(e), stoting the underlying ( PVE TO 
pe Rill (e) i : 8 h 
(Ss PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART FAle)) 9. ie ea 
a a ae ED? 
= 
< YES NO 
S| Esophageal stricture of the lower third. 50 yrs. duration igh Jal. 
= 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in PartT of Partll of item 18. ) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY Teal 201. (City or town) (County) (Steta) 
. il fl tory, street, office Ig-, ete, 
F] Hour e.m, While Not While jac 
Es PB. 19 Let work C] ! 


21. F certify that (I) (this hospital) attended the deceased from..March..22y 19: a to... JL: Lum, 1%3, that (1) (we) last 
saw the deceased alive on.........cULY.. Ly 19: 3 and that death occurred ters 


Zis. SIGNATUR| 22b, DATE 
(lb 7 Lv ATTENDING MED, STAFF SIGNED 
Pyro o CX omecron [J Pays. 7 his 03 


22c. ee ponte (22d. ADDRESS ~~ 


NAME (Type) _P,Goeliins, M.p,—__|.322_H_ Street, N. E. Washington 2,D.C. 


2ab. DATE THEREOF | NAME OF CEMETERY OR pos gd 23d. LOCATION (City, lown or county) ~ pire 
~ 63 \9ff OL yet Wash Wotan I? C 
Al 2Se. REC’D BY REGISTRAR | 2S5b, REGISTRAR'S SIGNATURE 


va StL 9 1963p lraailig acta 


od rae CREMATION, 
bSpacify) 


ek She ESE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pvt IN. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LI4SO CERTIFICATE OF DEATH 0947; 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 9) 
\ A wd 


ee 
c. CITY OR Men corporete limils, write RURAL ‘end give neerest ates 


\ Selle qe Pie rs 


ral. 
frog? tex 


. COUNTY) 
eS (Cater = MARYLAND 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b 
a RURAL end give neerest town) 


AVen A i VR Aaus 
dad. cate OF HOSPITAL O| BN {if not In hospitel, give street Tea 


~j 


d. STREET "| © 15 RESIDENCE 
clan Merce ial trey Cel vect Read | ies 
3. NAME OF Middle Lat . Month Dey = Yeer 


DECEASED 


(Type or print) ~ Mele te B 


Sha te al See (Ss _9 63 


~ carbon papers. Pages | and 2 
apuepvent, within 72 hours after death, 


BS SEX 6 COLOR OR RACE| 7, wARRIED [XI.NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In years (If UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ia) z ed Months] Deys | Hours | Min. 
Neva e & ie \ Le | wirowe Oo pivorced [} -lo~ 


icjan and completely filled in by the 


10b. KIND OF BUSINESS INDUSTRY | 11. Lo ae (County & Stete, or 33 — 12. CITIZEN OF WHAT COUNTRY? 


g N hates an mn 4 S 8) k 
14, MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 
ri fst of Mrorking life, even if retired) 


13, FATHER'S NAME 


& 


a} 
ott 
£39 : Bg 
sae : : pi f = 
aed “Dome va ha Wace Lew Ra \Wweg “4 
BES _ | i. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ay aes 

oqunl i) ‘yes give weror dates of service) 
2.8 paper. 374 26 6238 Ww o> )" da tho Ee \ 
== o a — i 4 iS CE Re ee See = 
BES 18. CAUSE OF DEATH [Enter only one cause paifline for (e), (b), end (c).] [INTERVAL BETWEEN 
par PART I. DEATH WAS CAUSED BY: Ce a dail 
ge IMMEDIATE CAUSE (o) 5=45) 

fp Ort DUE TO 

Conditions, if eny, which (bl yey 


g0Ve rise to immediate couse 
0}, steting the underlying (| DUETO 
couse last (e) 


z PART Il. OTHER SIGNIFICANT CONDITI ONTRIBUTING TO DEATH BUT. ATED TO TI IL DISEASE CONDITION GWEN IN PART Ile}| 19. WAS AUTOPSY 
8] D Lashet, Jaokk. @ AOS, 
NO 
3 ves [] f& 
= | 200. ACCIDENT WAS UNDERLYING [1 |’ 20b. DESCRIBE HOW INJI CURRED, Pert | or Pert Il of it Salt 
Ell eveonnuine rcace oneer JURY 0 (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = tine & J 
% | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Store) 
g sae oh While __Not While fectory, sireel, office bldg., etc.) 
= 19 et work at work a 


causes edt on the ‘date stated above. 


22e. SIGNATURE 


22b. DATE 
SIGNED 


L244 ATTENDING. STAFF 
PHYS, 


MED. s 
MD. DIRECTOR [_] PHYS. 


CL CREWE Co 


22c. PHYSICIAN'S — 
NAME (Type) 


filed with the State Dept. of Health prior fo burial, cremati 


death. Page 4 may be retained by the hospital or attending physician. 
rector, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: After this certificate has been 


be 


ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


removAiniverPa1 | July 18, 1963 Ft Lincoln Cemetery 


24 —_ ol 'S scuuey pepe ine pay / é& 
Prtii6 


thd as Manor, Marylan 


sell 18 196) ae 


VR AIS: (4) 
20M 5-63” 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


1 


FOR STATE 
HEALTH DEPT. 


is necessa 


. If any delay 


jer death, 


Item 18. Give Pages 1, 2yand 3 to the funeral director. Pega 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


IO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


Ith or its designated agent, prior to burial, cremation, or removal, and in any event witht 


lease execute the certificate, writing the word “pending” in pen 
pl 


< 
av 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09474 


1, PLACE OF DEATH 2, USUAL RESIDENCE [Where decoosed lived, If inslitution: Residenes before edinission) 
2, COUNTY | a STA b., COUNTY 
Prince George ___MaryLanp || id. Prince George 
b. CITY OR TOWN [if eutside corporate limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporete limits, write RURAL end give naarest own) 
write RURAL end giva neares! town) 
Cheverly DCA Cedar Heights 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) “d. STREET ADDRESS 7 2 « auru rhs 
Al 
Prince George General Hospi 1113 65th Ave : __| vs 1] No Gt 
/3, NAME OF “First Last | 4, DAT Month “Dey “Yeor . 
DECEASED OF 
ees Charles Shorter aie aed 19 19 63 
5. SEX 6. COLOR OR RACE|7. MappitD [—] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In yaors |F UNDER 1 YEAR| IF UNDER 24 HRS, 
QO x) 33° birthday) a Days | Hours | Min, 
Negro winoweo [[] _vivorceo [] 21 Juhe 1930 yn, | 


done uring 


10s. YSUAL Sees (Giva kind of work 


(Yes, no, of unkown) 


10b. ae OF BUSINESS OR + ISTRY. 
working fife, eyen if retired) 


eae es 


[AS DECEASED EVER IN U.S. ARMED ae. 
{Ifyasgivaworordotes ofservice) 


NW oor tor gn 133. 12, CITIZEN AS UNTRY? 
ae nS | Piaaieyl YU. 177. a = 


14. MOTHER'S MAIDEN cane 
on =e. SECURITY NO.| 17. | £ [eenp a lash : hes eee ree 
Ep. Hp Sia Wee ost 


"18. GAUSE OF DEATH [Enter only one eause per line for (e), (b), and (el. I nae BE 


EN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
WMMEDIATE CAUSE (a) _ Pneumothorax=-right — : 3 minutes 
iT. ns my of emphysematous bleb — 
Conditions, # ony, which , Severe bilateral pulmonary emphysema __ oyer 2 yrs. 
#00 rise to immediote cause —— 
(a), stating the underlying (DUE TO 
enute lest. (el) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. war AUTOPSY 
ee ers ‘ORMED? 
5 YES te no [] 
© [20 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Ii of item 18.) _ 4 os 
| PRIMARY (J of CONTRIBUTING [) 
G| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 204. {City or town) (County) (State) 
Fst Hour a.m, Whila Not Whila a a vl 
=: ie: 19 jat work [_] ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [Es ar 4 Inquiry ie and in my opinion 
death resulted from: Natural causes id Accident ian Suicide laa Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


poh es ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D, ©. 6 
Mi —, fod 
oa DEPUTY MEDICAL EXAMINER Ext 7-19-63 
NAME (Type) Addrass (Street, city, town, er county) bene 
1, CREMATION 5 aa bn Ke AME © Eee OR MY... 
VAL (Spacity) 


Paves death 7 ET Sze 


P 


FUNERAL RIRECTO! "ADDRESS Dae, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LS, ay et ¥PAS feel DATE iit 3 ues herbs Sleectg e 


“ore 
Lg tecnceh"y Tyee a uta ie 


room 4 


mit eres ew ee 
4 


a Steins 


naw Ragas me 
O@-¢ S10 rere. de — 
ween one wus Awe Chsey anetog 


~ =e 
a PSS TS ser ieriaveiie pee ae 2g Mae i 
bapa Leet Tee: + 


Se re meigek se ag wets te 
i seat 
anh toe 
| Epona eae ae as Aone Eek eearee eae is | 
ace - 
[Sp Stee qtnme 5B) 4 


-. Ow anole 


a 


09487 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


| \_.PLACE OF DEATH 
OUNTY 


MARYLAND: 


Oe teil OF DEATH 


019475 


RESIDENCE ere deceased lived. 


If institution: Residence before admission) 


2. ust 
| ° MARYLAND SRINCE GEORGE'S 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 


x Bershire Subdivision 


Pe oO 
VAS CL. e€oR Ge 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Awpeouws AFA 


c. LENGTH OF STAY IN Ib 


1 DAY 


Id be filed with 


@ a OE d. NAME OF HOSPITAL {if not in hospital, give street oddress) | d. STREET ADDRESS «Is RESIDENCE 
sy — US "AIR" ‘FORCE HOSPITAL 7305 MARLBORO PIKE ves] No 
z 
oo 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
ee DECEASED | . OF 
eaters. Seg 00Ag uit Z | wm Tui, 24 ls 
ex 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In yeors [I{VNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthdoy) nths| Doys | Hours 
4 FEMALE CAUCASTAN |winoweo¥X —vvorceoQ] | 24 JANUARY 1887 76 ys. 
100. Araceae (ve kind be aes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Seding WeteFen|it ret 
\ HOUSEWIFE NONE OHIO UNITED STATES 


13. FATHER'S NAME 
CHARLES WEBSTER PARLETTE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no, of unknown) lf yes, give war or dates of service} 
577-14-2128 


14, MOTHER'S MAIDEN NAME 


CORA JANE WILLIAMS 


17, INFORMANT 


WILLIAM A SHULTZ(SON) 


Address 


SAME AS ITEM #2 


Then please remave carban papers. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: : { i nf 
IMMEDIATE CAUSE (0) Ce re bre | ty astalan o.(Cide 
4p o DUE TO ‘ 
: ) , 
Conditions, if ony, Which rs waters fue ca vel . ovas PYSESS als ee 
gove rise to immediote ( 


couse (0), stoting the under: 
lying couse lost. (c) 


ronsit permit. 


the State Board of Health priar ta burial, cremation, or removal, ond in any event, within 7 


Hour 0. m. foctory, street, office bldg. ete) | 


p.m. 
that (I) dhs haspital) attended t! Q deceased fram. 285 ee 19f 3, Ce a Re 19.5 6% that (1) (we) last 


atfOS9M, fram the causes and on the date stated abave. 
22b. DATE 


While Not while 
19 Jot work [J] of work 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


= 

i] ee 
g y Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

~ f - 

€ UV 3 yes] NOX 
2 = 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

s & | OR CONTRIBUTING CI CAUSE OF DEATH 

€ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
6 eo 

3 cs 


PKS and thot death accurre 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by Mie funerol directar, 


page 3 should be detached for use as the buri 


5 
_ mo [RO tion a _ BA 24 Jot55 
Oe 22d. ADDRESS 

£3 GE C ASELER, Capt USAF MC___ USAF HOSPITAL, ANDREWS AIR FORCE. _ 
FA 3 lhe q BURIAL, Ae A 23b. DATE THEREOF (Stoty 

2 3 i BEMOVAL ¥é. 3 |” . C4 
° - = 
- EP RAL DIRECTOR'S SIGNATURE DRESS 

mn EZ lt ide J Blow / Le 


wer death. Poge 4 
— 
© 


& 


Pages 1 and 2 shauld be filed with 


pax 
ad 


on papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09488 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ 
a. COU! 


b. ce OR TOWN (If autside carporate eee ine TH OF STAY IN Ib 
and give nearest tow: 
he Cal g 
|, give street address) 


d. NAME OF HOSPITAL (If ng 
OR pay ews 


or 
pe OR RACE 


Reg. Dist. No.| 
eo Mada ake (Where deceased lived. If anata + Residence befare 
& 


we. b, 9 


TY OR TOWN wutside corporate limits, write RURAL and give nedrest town) 

4 203 ADDRESS: e. 1S RESIDENCE 
ON A FARM? 
YES sO] NOY NO 


Month Doy ore 


196.3 


Min. 


ission) 


MARYLAND 


[3. NAME OF acta 
DeCeaseD 
(Type ar print 


5. SEX 


A 9 

MARRIEDPA) NEVER MARRIED [-] KG as 
wiboweD [] Divorced [} y a 
10b. KIND OF BUSINESS OR INDu4 e 12. CITIZEN OF 


in 72 hours ofter 


Then pleose remave carb 


The law requires that the death certificate be executed within 24 hau’; 


IG PHYSICIAN 
spital or attending phy: 


IN 


@ 


TO FUNERAL DIRECTOR: 


After this certificote has been signed by the attending physician and campletely filled in by"the funeral directar, 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


& TO HOSPITAL OR A 
may be retained by 


Wo. USUAL OCCUPATION (Give kind of work done WHAT COUNTRY? 
during mi king life, even if retired) 7 ae > 
2 v Na == & L , 
13. FATHER’S NAME 14. MOTHER'S MAIDEN Li, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [| INFORMAN’ 


{fas 20, 0¢ unknown) {IF yes, give wor or doles of vervice) O-4Y ff 3 os 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (¢). J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 
4 


ote y) 


Canditions, if any, which 
gave rise ta immediate 
cause (a), stating the under- 
lying couse lost. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) p- ieee 


Yes—(] NO[] 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, {City or tawn) {County) {Stote) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION, 


Haur a. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jat wark [7] at wark \ 

21. | certify that | attended the pplceceass fram___JO [se Nisa) toy SS a 1963,that | last saw the deceased 

alive an____.; a oe Nokes Nome and that death accurred at_Y 4A. fh , fram the causes and an the date stated abave. 
cakes: (Street, city ar tawn, state) DATE SIGNED 

SIONATUR bad M.D. G/24- 91st Lew... yaMlaraths.. ad. 

PHYSICIAN'S ( { \ cf. 0 I. 

NAME (Type) 


‘22a. BURIAL, fiseee 7b. DATE THEREOF 
Zo REMOVAL {Speci le 
ix A a 3 %) 


72d. LOCATION (City, tawn, or caunty) {State} 


23. FUNERAL DIRECTOR'S SIGNATUR! 20. EGISTRAR*)24b. RE ke ey fe 
Cl Cos’ f) HR 8 ig re 
LL CAA CA. DATE 


U 2) ae 


MARYLAND STATE DEPARTMENT OF MEALTIA 
Baas 74.) gF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09477 


— 


tk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County | & ses or rere country) 
a4 dona during mos! of working life, even if retired) 
3 | hareep eae a Pance Ger ge}. 


in any event 


ing pl 


[alge conmREe 


/ Mes. Ci lbecte “Slate e 


¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | tt WS. SECURITY NO. 
(Yes, no, or unkown) 


{ltyes gi aror dates of service)’ 


s $2 : - 
s 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, ff inslitution: Residence befora admission) 
. 3 s, COUNTY a. STATE b. COUNTY 
2-25 eorges ue =$- Sere EE) land Py tas 
£ 528 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib AX OR TOWN (if oulsida comorata Princess CERO Ries town) 
x a a S writa RURAL and give nearest town) 
== | Cheve 12 2 We _ Maryland 
‘ 2 overly. i jays _|| Wes wood, arylan : Ee: 
@: © |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) a. she ADDRESS ay 1s FESIDNCE 
= ¥ ON A FAI 
ei NO 
sae ;Prince Georges General Near Pest Office ___s se EL 
$ on METER CED Middle Last 4. gape Month Day “Yeor 
. aa (Type or print) DEATH 
bee a ____Heward A. —Simas__ Ee. S  — Ua 
oss 5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (In Joors |IF UNDER 1 YEAR) IF UNDER 24 HRS 
2 = Mal Cel last birthday) |Months] Days | Hours | Min. 
B32 e ols wioowen PX] oivorceof]| 6-10-91 TL bea 
8 8 Oa, USUAL OCCUPATION (Giva kind of 12, CITIZEN OF WHAT COUNTRY? 
£ 
a 
§ 
= 
is 
= 


9. 34-596] 


jina for (a), (b), end {c).] 


to burial, cremation, or remoy; 


“48. CAUSE OF DEATH [Entar only 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


oe x DUE TO : 
Conditions, il any, Which (b) 


cian. 


tificate has been signed by the attend! 


The law requires that the death certificate be executed 


apa 
28s 
eat 
res 
z 2 gava rise to immadiata cause 7 
¥2 2 {a}, stating the undarlying DUE TO 
ne le fouse last ta Mrber oun oo jae oo be | 
gl e2= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT REL THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
aSo8 & al . er PERFORMED? 
Reese 3]. pe Shred. Ri bes Bg < eee, |e siano a 
pe § oe & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part f or Pert Il ol item 18.) 
Mousd & | OR CONTRIBUTING [-] CAUSE OF DEATH 
wee LS & UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases % | Zoe. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) 7 (County) ‘{Stete) 
Bx <25 rat Hoar “aim While __Not While factory, street, office bldg., etc.) | 
Sie ee ag g ate 19 et work [_] et work ! 
HsOgs i i i nd deceased f de. 3 
e028 . | certify that (I) (this hospita) attended the oe rom... Ade. ff f..... oe ee beet Beecciccy VI. 
Zz 
a38 saw the deceased alive on... 1 en 19.Bem., and that defth occurred a¥ s45PMrom fh 
PR ae ae a. ATTENDING ‘AFF 
iS ® 
ataee PHYS. Te onecron OP PAYS. ie 
aa gs Fe. PHY, 5 224. ADDRESS — “ 
of iN N 
a aN S700 FF Ave dett a re 
: i} —— -— = 
Qe B ie age 23e, NAME Of CEMETERY "Ne, igs 234, JOCATION (CityMown or On ~ (Stete) 
ages OQ : 
ot Qv8 Ss 
=) t - = 
te rat a Sb. fartk: Lula 


ek. REC'D BY ee 


oA UG 1 19b, 


ISM 7-62 


'UNERAL at 


ae 


\ Gira, td 


NS 


the funeral 


24 hours aft 
in by 


a ‘ 
carbon papers. Pages 1 and 2 should 


any event, within 72 hours after death. 


hysician and completely 


-transit permit. Then please remove 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL O 
death. Page 4 m 


= 
s 
r= 
a 
= 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nase CERTIFICATE OF DEATH 19478 
|. PLACE OF 14 o g = > 2, USUAL RESIDENCE (Where decessed lived, If insiitution, al: before edmission) 
a. 
Prince Georges eel) es Maryland scounPrince Georges 
b. CITY OR TOWN (if outside corporate limi c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
me RURAL od aive peerest town) % 
College ul X College Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddess) ~d. STREET ‘ADDRESS ye 1s REDE 
4908 Hollywood Ra. |) 4908 Hollywood Ra, ws) NOC) 
3. NAME OF First Middle Lest ) 4. Wate Month ‘Year 
4 
ot Carey Bryan SyreLeyen | Beara Z2. _ wE3- 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE he ‘yeors |IF UNDER Y YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [| 


male white wivoweo [} _ivorceo [-} 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


Railroad encineer C&O RR —-. Kentucky l) DS a a 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bryan William Singleton Etta Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 38 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewerordetes of service) 
578-2) - 523 Cechiia Singleton same_as af P 
line for (e), (b), end i ITERVAL BETWEEN 
yee ATH 


last birthday) 
yes. 


10/26/87 pe 


11, BIRTHPLACE (County & Stete, or foreign country) | “12. CITIZEN OF WHAT COUNTRY? 


Months gaia oe Deys 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}_ 


+ { DUE TO 


/ 
Conditions, if any, which (b)_ 
gava rise to Immediste couse 


18. CAUSE OF DEATH finter only ‘one cause y 


Lr btce Pi toceldideV 


{a), steting the underlying DUE TO 

cause last, — tel e gfe [47 — WA CYL. 
z ING TO DEATH BUT NOT RELATED JO THE INAL DISEASE CONDITION GIVEN IN PART 1(e)] “3 WASAUTOPSY 
° ae . PERFORMED? 

YES NO 

3 Vd he _ : fe 
= DI 206. DESCRIBE HOW INJ! UI . (Enter neture of injury in Pert! or Pert II of item 18.) + 
B | OR CONTRIBUTING [] CAUSE OF DEATH | . 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY — Month, Dey, ee 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, - 20f. (City or town] (County) ~) (Stele) 
= Hourne ten While __ Not While fectory, streel, office bldg., etc.] m ‘ 
Es et work [} at work [} | 


21. | certify that 0) (this hgspitfl) attended the deceased from#Zs /75...... aa to.! é Ng OS that (1) .(we) last 


LZ x and that géath Bekaciae M, from the c6uses and on the date we above. 
A 


P TE 
ATTENDING + STAFF ED 
ae MD. | ay DiRecroR Os. O ab Pie 


22d, ADDRESS 


ee ee | 


DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY® 
REMOVAL (Specify) 


b di eu Natio 
Py ote SIGNATURE 463 ~ 390P Eth een, tia REC'D BY oe ete SIGNATURE 
The S.H., Hines Company Washincton 9, pg oared UL pee be I ige 
— wae 


] id, LOCATION (City, town or county) (Stele) 


23b. 


‘230, BURIAL, CREMATION, 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


= 
lon 
= 
= 
= 
i—J 
iam 
La - | 
ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09479 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed I 


ed, If institutions Residence before edmission) 


oly me Cu? ©. STATE b, COUNTY 
S ? Prince George MARYLAND are t 
8 b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outsida eorporata limits, write RURAL and give nearest town) 
3 writa RURAL and giva nearest town} 2 
: Cheverly —__ | _€ days Washington — LL. 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give straat address) 4, STREET ADDRE 15 RESIDENCE 
‘ ON 
/ 
/|___Prince George General Hospital 3232_13th St., SB. __| ws{] sefel 
3. ‘Gear 8 First Middle Bare Month "Dey Veer 
{Type or print) Nicholas 6 R NE Sinnott DEATH 7 29 1993 
5. SEX 6. COLOR OR RACE|7. Marnie. Ca MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HR: 
1911 pee Months| Deys | Hours 
M W wioowed [-] __vivorceo[]| LO Oct., 19 


Wa, USUAL OCCUPATION (Give kind of work 
done during mosi of working life, even if relired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, us OF WHAT COUNTRY? 
- 


Odrmalinn Etta (Lilerebid, Cp. Spot 
13, ey. ee ae 14. Ml JER’S MAI NAME 
eee : * p 2 
15, WAS HM EVER IN U.S. ARMED acho kare Yh Meinmgrtt 16. SOCIAL SECURITY NO.} 17. a Address 


(Yes, no, or unkown) “Sy ive werordeteso! oa onl 574- 0 3- 326. 


18/ CAUSE OF & e eae ‘only one cause per line for (e), (b), end (c).) 


in any event within 72 hours after deatl 


fice along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Depar 


ONSET AND DEATH 
Pe nan NAR AIGRESE _ Acute hemorrhagic panereatic_- necrosis with ae 
. DUE TO 
Conditions, if any, which (e) Trauma - Automobile accident 


gave rise to Immediete cause 

(a), steting the underlying & OVETO 

cause lest, eo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Yes al no [} 
Port Ii of Item 18.) (No passengers) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of Injury In Pert | or 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


of_car 
20d. INJURY OCCURRED 
While Not While“ 
et work |_| et work 


1g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


which_ran_ off roa 
200. PLACE OF INJURY Sse ferm, ; eit can or town) (County) (State) 
OGE> 


feeb oust ot! Suitiand Parkway on 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, aj 


. DATE THEREOF — 


tage | awe. t, 1463| Melee | 


ay he SE Ue , ae ¢- Poggi n i) 24a, REC'D BY REGIS’ 


DATE AUG i 


4 should be forwarded to the Chief Medical Examiner’s O: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writin 


3d 21. I certify that | took charge of the remains described above, held an Autopsy |*], Inspection and in my opinion 
3 death resulted from: Natural causes [at , Accid Suicide (aah Homicide ‘Tab Undetermined manner zl 
s / CHIEF MEDICAL EXAMINER [7] 

ACTUAL 
ey SIGNATURE at: ASSISTANT MEDICAL tes | DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 

EXAMINER'S lee 
# NAME (Type) ohn Kehoe Address (Street, elty, town, of county) 7-30 63 


22e. NAME OF CEMETERY OR CREMATORY ji | 22d. LOCATION (City, town, or county) (State) 


Va_— 


24b. REGISTRARS SIGNATURE 


VR AISME 
5M 1/63 


_— — 
i Oh See 


Treaato #3 
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a0 ome 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09492 CERTIFICATE OF DEATH N94Ev 


cS 


2) — 


s =f = 
& $ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasad lived, If institution: Residenca batora admission) 
o 25 @ COUNTY Dry a, STATE b. COUNTY 
2 2% rrince Georges MARYLAND || _ Martjand 
= 33 b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Tb c. CITY OR TOWN fifoutsida comporate limits, write RURAL i} give a PRR. BRPTES 
~ BS writa ier nd sive ay town) ‘ 
a SER - ever. 29 Ur he mahi 
& é /] ) d. NAME OF HOSPITAL OR SoRTNGR {if not in hospital, giva street addrass) d. = ts ADDRESS A ees 
ow ane BHXALEPrince G { 
: : epige Genéral | 5 A L “sig 
i aE SE acon 8 ara | 15 mares ane, Glass Jianors = 
a {Type or print) Ci assie AY Smith SEaTH 19 63 
3B. SEX 16. COLOR OR RACE ) B. DATE OF BIRTH 9. AGE ely oma IF UNDER 24 HRS. 
Fenal Whit 7. MARRIED [] NEVER MARRIED [| fan bithdey) [Gases] by = cA 
a Ma~ 7 rs 
4 e WIDOWEI DivorctD [_] may Ty 1886 yes. a je a ‘g ia eS. * 


TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
dona,during most ing life, evan if retired) 4 | Z. Ya 
= al see Lay if Lew ye SS Lees _ 60. 
13. FATHER’S NA, | 14, MOTHER'S MAIDEN NAME 
f a7. Address 377-779 PL, 
Uyesgivewaror i | 
Mack Sh barn Ae ha Ze Chamechy | tLe, Le 
i (2), {by and (c)y > INTERVAL BETWEEN BET WI 
7 aoa A : e INSET AND DfATH 
IMMEDIATE CAUSE (a)__ AT baal WY ane 


PART I. DEATH WAS CAUSED BY: 
DUE TO 


Eames y, high (b)_ es ey NES cd i] phe ie 


gave rise to immadiata causa 
(a), stating the undartying DUE TO 


. WAS DECEASED EVER IN U.S. A 
(Yes, no, or unkown} 


po 


clan. 


ed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ign 


es {ec} emchiiems 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


19. WAS AUTOPSY 


: After this certificate has been s' 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


tetained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evght, withirh 72 hours after death. 


z 
=| 2 ERFORMED? 
ts i 6 YES no [J 
= [20a ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) = : . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200 PLACE OF INJURY (Home, form, | 208. (City ortown) = (County) ~ (Stata) 
a icisr cate: Not While factory, straet, office bldg., etc.) | 
a = hike 19 at work | | 
BEO 21. 1 certify that (I) (this hospital) attended the deceased from... TULY..Q..cunr 19.63 toned gy Fev 19.-QBthat (I) (we) last 
: saw the deceased alive on... uly... 19..63,, and that death occurred at 3.29 Mphem the causes and on the date stated above. 
& 22a. SIGNATI 22b. DATE 
O&A ATTENDING MED. STAFF IGNED 
tH St Mop. | PHYS. [1 sopmector [] exys. [] Zz (is, il 
qt 29 ;. a! ae ee ier 
Hos 22e, PHYSICIANS 22d. ADDRESS 
a8 } NAME [Typa) 
a i ES SSeS aE a Sy ee = Bs 
Bem 296, BURIAL/CREMATION, | 2b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) vee 4 
md * 4 - 


| 
VR AIS (4) 
15M 7-62 


DATE 


24 FUNERAL DIRECTOR’S SIGNATURI ADDRESS: iY iO 19 25b. REGIS " 
te Chamba SINE AS AE, lym SULT = a 


yA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y n ‘ 
FOR STATE 09493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AGAK A 
HEALTH DEPT. |%. rtace or pears v 2. USUAL. RESIDENCE (Where deceased lived, If insiitution; Residence before edmissign) 
28 ms @. COUNTY @. STATE b, COUNTY 7) 
62 j MARYLAND 
3% 4 b. CITY OR TOWN ¢. LENGTH OF STAY IN 1b Jor tb Raneas. ja corporate limits, wri aE give nesrest town) 
$y write RURAL end give nearest to Pind = ; 
(3 fy Lh hr cor oa Vie 
S p a: NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS aa a @. IS RESIDENCE 
= - ON A FARM? 
ee F 5 115 Wilson St. ves (7) No Bd 
5 3 svbtance George General Ho ‘Middie ist | 4, DATE Month “Dey Neer ae 
o 3 DECEASED A i OF 
= 5 (Type or prini) Claude Cornelius Smith DEATH = 8 19 63 
= $ 3. SEX 6. COLOR OR RACE]7, maRRIED [KI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
ORS M O eo Monts] Devs | Reus Mie 
SEAg W winowen []__vorcto []] 12 Dec., 1902 yr 
wa C4 


vent with 


: 
& 
3 
& 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


* 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


ignated agent, prior to burial, cremation, or removal, and in any @ 


2 
iJ 
8 
2 
wo 
° 
2 
3 
é 
E 
2 
s 
E 
2 
2 
& 
= 
fo) 
* 
z 
€ 
iz 
3 
3 
= 
3 
i) 
£ 
2 
3 
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3 
2 
3 
i} 
% 
~~ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


a 
Eig 
Be 7 
be ”. 
Qa = 
ro) 6 
Lad 
VS. AISME 
5M 9/60 


+ 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


efrigerstion North Carolina = U.5,— —s 


e 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Smith 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyasg! raror dates of servica)| 


Minner _Eudy _ 


17, INFORMANT ~ Address 
i cs Son-Leon Smith 914 Skyway Drive 
18. SaGaE GF DEATH [Enter only one cause per line for lo), (b), and oi ———Concord; North Carolina 


16. SOCIAL SECURITY NO, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


t Ve Pe DUETO 7 
Condillons, if eny, which (b) A ‘ 


gave rise to Immedisia cause 


{a}, stating the underlying DUETO 

jaustite! ni meee fa claro 167 

eeeee ee 2 = 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 

a > a ERFORMED? 

5 ves Rg NO Ga 
& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Pert | or Pert Il of item 18.) = : 
& | PRIMARY [1 or CONTRIBUTING [7 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — “Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
8 Hour s.m. While __ Not While factory, street, office bldg., ele.) | 
zg ts 19 jet work [_] at work [] 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy kl: Inspection kl Inquiry i and in my opinion 


es a) Accider ‘na Suicide hep Homicide im Undetermined manner 5) 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural 


ACTUAL ASSISTAI Et MINER DATE SIGNED 
ea Map, ASSISTANT MEDICAL EXAMINER [] 6 
DEPUTY MEDICAL EXAMINER 7-8~63 
\ EXAMINER'S 
|] | NAME (Type) in Kehoe Address (Streat, city, town, or county} 


"F besackes otra Mp erible, nd wa UL 11 Op poh erlag Nees. 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 CERTIFICATE OF DEATH "9 
ST a eC 482 


OF 
(Type or prin! lilly Mae Spence | DEATH July 251963 
Sax _ [6 COLOR OR RACE) 7. aRpieD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE [In years 
irthday) 
Female Colored wipowed [JX vivorceo [|] | 63 yrs. 


iOa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


1F UND! 
Hours | Mia, 


IF UNDER 1 YEAR 
Months Deys 


om 


ie 
lease remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, thi 72 hours after death. 


5 aD 
2 83 2. USUAL RESIDENCE (Where deceased lived, If Insiliution, Res Heeaciaton)) 
o 2s | a. STATE b. couny 
§ ea D.O.A. Prince Ge ge’ s Hosptyistvhanp __ Maryland _ -rince George's _ 
= Be |b. Ct “he RUA ue Btbiee pedi ; ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporet ‘Timils, write RURAL and giva neerest town) 
= § write and give nearest town! | 
& 0 Cheyer u iy | hic Fairmont Heights 
33 d, NAME OF nar ‘OR INSTITUTION (if not in hospital, give strat address) ‘d. STREET ADDRESS |e. IS RESIDENCE 
RE a: ON A FARM? 
ws ed Prince Gaaren ts Hespi tal! : ves [7] No fg] 
3 s t DECEASED First Middle Lest 4. DATE Month Day Yoer 
aa 
E 
o 
8 
uv 
2 
a 
i 
8 


& = Unemployed _| Washington, D.C. | 
ro 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :, 
ay | 
£2 unknown -Waters a= Mary Dorsey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yas, no, or unkown) (eis tak oy 579- 18- 7251A 


18. CAUSE OF DEATH [Enter only one cous line for Ta), ib), andf c) i s 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 7 


( DUE TO 
Conditions, if eny, which (b) } 
gave rise to immedieta cause 
DUE TO 


(a), stating tha undarlying 
cause last. 


“WNTERVAL BETWEEN 
ONSET AND DEATH 


te) _ 


z .L DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
2 PERFORMED? 
Ss yes [] no 
$ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

= —— . —_——. —— —— — = 

% [Woe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hitch ate, While __ Not While _ | factory, street, office bldg., etc.) | 

= pam. 19 [at work al work | | 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


tetained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


2 that (1) (vee) last 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


EI L r=. 
¢ | afd thal death occurred at... ....M, from the causes and on the date staled above, 
¢ "<a amen 3 ‘ STAFF — eae 
ie ' “Mo. PHYS, O05 LI] Pays. 2 VES as 
BS | “[22a. ADDRESS 2 4 
Be John Wi Robina, iD. Joos Luster AugnE- DCs. 
oe 230. HRLAEGRERTATION 23b. DATE THEREOF 23¢. NAME Jd CEMETERY OR CRE, ‘ORY 23d, LOCATION (City, town or Gh (Stata) 
REMOV i 
of : Burial | 7-32163 Lincoln a lBastiand Md’ 2 cr 
[: VR AIS AL TQR'S SIGNATURE ADDRESS 2Se. "REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
{shat S RAS» Heepaneeon osprey —evUL 29 1963 _ fore Jace 
ee 5 ONY UL Ged NN ee 


Rane. Lacie 
Fly int le 
of 


eT ears 


ee. Bid; 8 grovel 


—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9483 


1, PLACE OF DEATH 
. COUNTY 


Prince George 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° ‘Waryland * SONY Prince George 


ter death. Page 4 


ri B. CITY OR TOWN (Ff oule coporoe ini, write Tc, LENGTH OF STAYIN 1B. |]. CITY Of TOWN (fF oui corporote lini, write RURAL ond give nearetfown) 
2 y taifmont fleghts 28 years ed Fairmont Hieghts 
3 2 | el NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS . tae 
B.- the Avenue [Tak S8the Avenue ves NOT 
5 NAME OF First Middle Last 4. DATE Month Day Year 
Be ine Josephine Stephens DEATH July 8 19 63 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Female | Colored |winoweo tk —_vwvorceoQ | April 15, 1870 mecca |e tee 


¥Oa. USUAL OCCUPATION (Give kind af work done 
during most of warking life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, oF unknown} | (iF yes, give war or dates of service) 


Virginia A. McCombs 


Housews Home. Virginia ——____ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Coleman Amanda Anderson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Avenue 


Ty 58th. seeds 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c}-] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
4 DUE TO 


Then please remave carbon papers. 


CAs Band Qa tina Ppa 


10 Arava 


igned by the attending physicion and campletely filled in bythe funerol directar, 


he 


aa REA ee AU Se yea 


, or removal, and in any event, within 72 


2 “Eanditions, if any, which 

€ gove rise to immediote 

S$ couse (0), stoting the under- ( DUE TO 3 

= lying couse lost. a) SAAS 
2 See 

6 


Hour 0. m. 


p.m. 


| or attending physician. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haug 


fter this certificate has been 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASTAUTIESY, 
yes(] No [} 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f, (City or town] {County} (Stote) 


factory, street, office bldg., etc.) | 


' 


oe 19.43, that (I) (we) last 


4 | 
@: 


page 3 shauld be detached far use as the burial: 
the State Baard af Health priar to burial, cremation, 


D , ond thot death occurred at//<54M, from the causes and on the dote stated above. 
° ° 2b. DATE 
oo ATTENDING MED. STAFF SIGNED 
apw M.D. | PHYS (_Director PHYS. 
oe = | 22d. ADDRESS 
a 
2a 
Se a Dee A ee | Sa Shoreham Hotel __Washingtons DeCo_ 
Sse 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) (State) 
iz 
2-5 REMOVAL (Specify) 
ae nd Buri oln Memorial L 
aids iB Oe Rs 0, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 {hy 
vR AIS (4) : 1432 You Stey NeW. vail 11 pOMorbg eed ghe 


MARYLAND STATE DEPARTMENT OF KEALTH 
Diva 3. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 99496 CERTIFICATE OF DEATH ag. 
% 19485 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ¢. COUNTY ee @. STATE b. COUNTY 
2a Yince Georges marytand || ss “ irginia Loudoun 
ely b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN {if outside corporete limits, writa RURAL end give « Ty 
Boo write RURAL and giva neerest town) ie 
278 College Park, Ma 2 months eesburg Va 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _ 4. STREET ADDRESS ¥ . 15 RESIDENCE 
sae. 5 ON A FARM? 
Sele a O18 Ruatan st S “arrison st ves [] no [KK 
25 3. NAME OF Fist Middle “let +) 4. DATE. Month Dey Yer =a 
a \| Rae, ef 
F pr 
3 _Effie Virginia _Sudduth_ Se i et 19° 632 
84 5. SEX 6. COLOR OR RACE! 7. MARRIED Never MARRIED [] | & DATE OF BIRTH re Roo caig tere] euanne if UNDER YEAR] IF UNDER 24 HRS. 
thday) |“Months| Deys | Hours | Min. — 
53s female white | sows Li ovorco [| June 30, 1876 ? alee ey KS | Ha 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of ito lite, even if retired) ; é 
ousewife | own home Virginia USA 
13, FATHER’S NAME = 7 "| 14. MOTHER'S MAIDEN NAME : i. —s 
Unknown Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 =v — 


(Yas, no, oF unkown) | (ityes give werordatesofservice) 


18. CAUSE OF DEATH [Enter only one line for (e}, (b). and (c).) _ INTERVAL BEY 


— a 
PART f. DEATH WAS CAUSED BY, |3e? DEATH 
IMMEDIATE CAUSE (a) Ath rs = 


y < j DUETO 


Conditions, if any, which Q _ eaten Pe ae = |2zo an 
geve rise to immedi cause 
{e), steting the underlying ( OVETO 


couse lest. ta 


|, cremation, or removal, and in any Cry 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g > —=——— PERFORMED? 

= 

3 | SELES Ua 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ———e 2 a 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 

s Haurwian! While __ Not While factory, street, offica bldg., etc. | 

= p.m. 19 at work at work 


7) Ripe, ng 1%.2%, that (1) (we) last 


‘attended the deceased fro 


21. b certify that {I} (this hospital 
fei Cod marl hanes 


saw the deceased alive on.......4/A.. odcurred LOR, from tle causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 


Mp, | PHYS. kK Director [] PHYS. 
22c, PHYSICIAN'S 22d. ADDRESS 


—— "Chaakes D = Cae 4, Md. GI? 33d. ore ww ed, Moc bedi 


23b. DATE THEREOF 23c, NAME Ol W | ‘OR CREMATORY town or county) (Stgte) 


PV -E5~| OM 10h SIOKC la 


25b, REGISTRAR'S SIGNATURE 


vi Chenbe Justa 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25e. REC'D BY LELD: 


oJ UL 1 0 1963 


YR AIS. (4) 
20M 5-63 


BZ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 09497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9486 


1, PLACE OF DEATH 


] 2. USUAL RESIDENCE (Where 
e. COUNTY 


coased lived, IF ins 


idinission) 


1g the underlying 
(c) - 2 
|. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) 


9. ste AUTOPSY 
PERFORMED? 


ws Cxre 


\s 


MEDICAL CERTIFICATION 


'2De. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [bor CONTRIBUTING [J 
CAUSE OF DEATH. 


'20c. TIME OF INJURY Month, Dey, Yeer 


Drownet while swimming 


2Dd. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 
While __Not While fectory, street, office aN 


4: 66 ‘pm 9 —-5O—GS _ let work [J et work 


eae omcagr t= Gs—-—_Ma., 
21. I certify that | took charge of the remains described above, held an Astopey EET Marin Inquiry ane and in my opinion 
| causes is 


nty) 


is 


icate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


28. 7x5 badueed e. STATE b. COUNTY 
o cy Pad e MARYLAND Ma 
gaa a ee ens " = Pr: = —— as 
gles b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN lf outside ont MEA CC RE ORES est town) 
Bose write RURAL end give neerest own) H 
s2Sse \ | Blagensbur 6 hre.| 1 Hyattsville = 
528 d, NAME OF HOSPITAL OR INSTITUTION Gf not in reo sive ag ome d. STREET ADDRESS Te. IS RESIDENCE 
zoo BYU RC- ARIN ¥ ON A FARM? 
ees! \| SLADENSEY / 421? detferson st, | ves] No Lik 
ae aa 7 Eh aes First Middle Lest 4. DATE Month ‘Dey Veer 
Bef : OF 
S282) | Roam, Frank Mathew Sullivan bam 7 1965 __ 
22 econ ———— ae — - ee 
Frets 5. SEX = $, COLOR OR RACE/7, mannieD [_] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE yo loo IF UNDER 1) Ff UNDER 24 HRS. 
sua Ss" ley) | Months} Days | Hours | Min. 
. 
BEENE Ca mths Ss wioowe> [] _vivorceo [1] 26 May 1941 ee lie. 
eag ee TOs. USUAL OCCUPATION (Gi [1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2735 done "Pes of workmng life, even if retited) | | S 
a 
re: | " 
$82%_ \__ Chere Dnuy Story | waak Oo. aS, 
2 Ese 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NA € , 
pea? 9, Suthi Elan S. raz Ke_ 
ag Sace IS: WAS Ta ie ne TN U.S. id FORCES? | 16. SOCIAL SECURITY NO INFOR: ¥. e Address 7 » 
zoe fes, no, or unkown) | (Ifyesgive weror detesofservice) Pita. Cheon 
aceee 490 811249 
3= ee 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and 1 j J INTERVAL BETWEEN 
ae Pa ONSET AND DEATH 
2 2 PART I. DEATH WAS CAUSED BY: 
Sopeer | IMMEDIATE CAUSE (e)__ Aspoyxia = 
see) / ‘yr Z| a —— 
Hoon 
aegey We fay. nd DUE TO Drowning minutes 
2°63 Conditions, if eny,/ which (b) 
s geve rise to immediete couse H 7 r-. 
“ DUE TO 
ro 
$ 
5 
& 
2 
= 
= 
a 
3] 
a 
5 
og 
i 
4 


i 


death resulted from Natuy 


cident Lt Suicide ie Homicide [ual Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


, y 


Health or its designated agent, prior to burial, cremation, 


= 2 Bee M.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ho 4 - - — om 
3 DEPUTY MEDICAL EXAMINER 
Be 4 EXAMINER'S kl 8-1-63 
aS P| _| NAME (Type) = John Kehoe Address (Street, city, town, or county) 3 : 
a A “4 2e. PN,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zag. LOCATION (Cpy, fown, or county) 
2 Ri 2 

eet QS 3 : 
e ‘ ace 3, 19% VAS 6 

23, FUNE 7 
VR AISME A 2 
5M 1/62 ; : 3 


alg, ene "S SIGNATURE 
y | Ave 5 1963 "Joicrbe 


led in by the funeral 


in any event, within 72 hours after death 


death certificate be executed e 24 hours after 


|, cremation, or () 


‘ENDING PHYSICIAN: The law requires that the 
pt. of Health prior to burial, 


retained by the ho: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State De; 


death. Page 4 A 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL @ 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jsSERTIFICATE, OF DEATH 9487 


Item 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
2. COUNTY a. STATE b, COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
'b, CITY OR TOWN [if outside corporete limits, ¢ LENGTH OF STAYIN Ib ||, CITY OR TOWN (if outside corporate limits, writs RURAL and giva naarast iown) 
writa RURAL and give nearest town) ’ 
heverly : 12 hrs Adelphi 3 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——(||-—==sod. STREET ADDRESS. 71 aie uaad 
PrinceGeorges General Hospital § 8909 Riggs Road ves [] No(] 
3. NAME OF — First Middle last | 4. DATE Month ‘Day a ae 
DECEASED |» 18 
{Typa or print) Bertha Suppre: e | DEATH July 13 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED o 8. DATE OF BIRTH > (9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A ? bestia day eel Deys | Hours | Min, 
Female! White | weowe KK oworce[] |} 77? 1876 87 oe | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Housewife an Russia _ Russia ~ 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

MORRIS MBSHMAN | MAR TAM moe co Sbons= ; 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | {ifyesgive werordetes of serv 111-09-4004 

No eer a ie | Herman Katz 8909 Riggs Rd., Hyattsville, Md. 

18. CAUSE OF DEATH [Enier only ono cause per line for (2), {b), end (e).] = f INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Es 4 i a ald 
IMMEDIATE CAUSE (0) _ y ans = 
/ 7 x DUE TO 
\ 
Conditions, if eny, which (b) Ges V ‘ [Bes 


geve risa to Immadiale cause 


{a}, steting the undarlying DUETO ae ot es 
causa last, te Ww 


19. WAS AUTOPSY 
PERFORMED? 


ves (] NO_ Me 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
fectory, sireet, office bldg., etc.) | 


! 
Wr... tod LBs , that (1) (we) last 


eGo, and that desth occurred at 12, hOAM, the causes and on the date stated above. 
5 2b, DATE 


ATTENDING MED, STAFF SIGNED 
R ' B , Mp, | PHYS. [2 opirector [] Pxys. Me TW-13- 63 > s 
22. PHYSICIAN'S = DO ~| 224, ADDRESS - oe = 


mieten QB. KUNDU. LE PEGs 


23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 723d, LOCATION [Cily, town or county) —~—~—(Stale] 
Iuly 14,1963! Geo. Wash., Cem., Inc. Hyattsville, Md, _ 


24 FUNFRAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE am: 
Afb 4217 Jakes” Di oe 15 983 _ free yng 


20d, INJURY OCCURRED 
While Not While 
at work [_] al work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


220, SIGNATURE 


23s. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


WA) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nN ¢ 
gy!) Q 949 9 CERTIFICATE OF DEATH 0 ) 4s & : 
5: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before #dmission) 
ae, ¢. COUNTY @. STATE b. COUNTS, 
£Ne Priace George MARYLAND Maryland rince George 
Bs 3 b. CITY OR TOWN (if outside corporete limits, ec. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
5 8so. Hyattsville ; Bladensburg 
2£2./ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = “ye. IS RESIDENCE | 
Ea §/ ‘ON A FARM? 
=; Madison Manor Nursing Home (4201 52nd Ave. ves [] NoX] 
g 3. NAME OF Sig ot ita iif 7 5 DATE Menth Day Year 
DECEASED 
Type orci) == James Fletcher Sy WAIT WO UT | beara J uly 18 19 63 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
Mal Ww Jest birthday) |"Months| Deys | Hours | Min. 
e hite | woowax  oivoreof]|July 23,1878 yes, | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 
13. FATHER’S NAME 


James Fletcher Swartwout 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes) hg gy unkown) Uiivetoive gprigeterigatvice) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ic “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘eS eo ak a 
’ IMMEDIATE CAUSE (0) rt J <= | +A pa 
7 ) DUE TO 


b 
Ganditens,sleny awutel a ae St Kr . 


92Ve rise to immediate cause 


(a), stating the undedying DUE TO ‘s 
cause last. re) 


10b. KIND OF BUSINESS OR INDUSTRY 


Bank Teller 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE (County & State, or foreign country) 


New York 


14. MOTHER'S MAIDEN NAME 


Caroline Howe 
17, INFORMANT ~ Address 


Catherine Buffum(Same as #2) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART Tle)| 15 19. WAS AUTOPSY 
= 

re] ele ves [] NO [¥ 
= 120s. ACCIDENT WAS UNDERLYING [) 4 BI 3 inj i i B,) 

= OR CONTRIBUTING [-] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part il of item 1B.) 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME GF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 
8 ticumie ae While __ Not While fectory, street, office bidg., etc.) | 

2g oe 19 ‘et work [] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from..., - aa fe , 9, that (I) (we) last 

saw the deceased alive o 196 , and that death occurred at SBM, from ik causes Eancit on the date stated above. 

220. SIGNATUR| 22b. DATE 
ATTENDING STAFF SIGNED 

yi ( d Mo. eetthind OO prays. [} ay 

2c. PHYSICIAN'S 22d. ae Te CAstwest Alte w, a 

NAMES yes) DoNWAL D LED GKHEM Ms Meyer SVILLE, MALY LAVD 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF lig NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


death. Page 4 may be retained by the hospital or attending physician. 


REMOVAL FS ify) 


rial |® 7/22/ 63 Greenridge Cemetery aratoga Springs, N.Y. 
HRECTOR’S SIGI 7 3 23a. a) GI: 25b. TRA TURI 
24 FUNERAL DIRECT: 'S SIGNATURI ADDRESS HP 8 y 1864 seas ati eg 


-Gasch's Sons,4739 Balt.Ave,Hyattsville, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


eo] DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09500 _ CERTIFICATE OF DEATH 0948 


=: 


a 


& 33 
3 & 1. PLACE OF DEATH . . ‘|| 2, USUAL RESIDENCE {Where deceasad lived, If institution: Residence befora edmission) 
2 23 a, COUNTY ’ J axe b. COUNTY 
a 203 PRINCE GEORGE'S a4) = ‘MARYLAND _ STRICT OF COLUMBIA 
= ze b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
z Ba 3 write RURAL end give nearest town) 
_ re ry ( ANDREWS AIR FORCE BASE le WASHINGTON TK 
@ ae» 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS | 2. Is RESIDENCE 
a5 | ONA 
eae! : ___US AIR FORCE HOSPITAL ANDREWS _ | 1100 MISSISSIPPI AVENUE SE seo] Nore 
£ BSN: EE NAME OF First Middle Last 14. pate Month Day ~Yeer: 
& a {Type or print) BRUCE WAYNE TAPLEY DEATH JULY 2 19 63 
< SS ae == tee 2 ty zs = 
3 mais PS OSEK a 6. COLOR OR RACE) 7, arRieD [-] NEVER MARRIED KX| ® DATE OF BIRTH 19. Roa, aa TF UNDER 1 YEAR| IF UNDER 24 HRS. 
[3 re “Months |e He | Mi 
88s MALE __| CAUCASIAN] wows] _owore[]| 26 MAY 1963 oe ae ae les 
g@ segs ¥WOa. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 
28 ore done during most of working life, even if retired) 
3 z sz NONE NONE = | PRINCE GEORGE'S ,MARYLAND UNITED STATES 
rf 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME ; » ~ 
= of = 
ts 
8 Sak PHILIP HENRY TAPLEY | JANICE ELLEN WILLIAMS 
Oe Shes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= of 2 (Yes, ‘te ‘or unkown) | {i yes give weror detes of service) 
B 2.2 Ne __| NONE PHILIP H TAPLEY(FATHER) SAME AS ITEM #2 
bee ee “| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) INTERVAL BETWEEN 
seae. ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (e)_ SUBARACHNOLD HEMORRHAGE BRAIN STEM sy 
faazs 4 Ws gs DUE TO 
avo 
35 § Conditions, if eny, which (b) DREMTA 
eS 225 geve rise to immediete cause i _—" 
es aia ih ene et purro HYDROURETERS, HYDRONEPHROSIS, DISTENSION, BLADDER, 
* so28 cause last. i). BILATERAL ye ae sal » 
ES Ra 3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOFSY 
2go2 4 = 
gee 25 S|. CONGENITAL URETHRAL STRICTURE WITH MINIMAL HYPOSPADIUS ves (J No O 
a $26 E | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) x 4 
2 we 7 @ |] OR CONTRIBUTING ([] CAUSE OF DEATH 
MRED S & J UF EITHER, NOTIFY MEDICAL EXAMINER} 
Bases 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) iStete) 
Rys ss g Rear Calne While __ Not While fectory, street, office bldg., etc.) | 
Be Pare z p-m, 19 at work [] at work [_] | 
[se a 
& £288 2. I certify that (I) eee ae the deceased from S, that (1) (838) last 
fy 2 8 saw the deceased ali and that death ‘occured wa om the caus on the date stated above. 

rae SENT "| arp MED STAFF 7b. SIGNED 
av ave tee Ae’ hee A Meron Os. a2. HOG Gy 
Sot Se 2 SA Oe baled 
I oa as | 22e. nat 5 22d, ADDRESS 

'YPS) 

Bz es "5 IRA MARKS, Capt USAF } MC © “< HOSPT TAL, ANDREWS AIR FORCE BASE,MD 
ms fea 3= ION, | 23b, DATE THEREOF sa NAME OF CEMETERY OR CREMATORY PS “LOCATION (city, town or cena a sare Sar 

® 

so08 

One PP SAS = 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE | ADDRESS 25a. er REGISTRAR'S SIGWATURG 
15M 7/6t WW. 2 A, y on s fade Oot Ve, bart Lili 


o 
t | 


HEAL 


= 
lealth, = 


necessary, 
tor. Page 
files. 


@. 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera! dit 


after death. 


with the State B 


“s Office along with form PM3. Page 5 may be retained for 


EXAMINER: This certificate should be executed within 24 hours after death. If any d 


TO DEPUTY = » : Thi 
please execute the certificate, writing the word * 


ignated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its desi 


VS. AISME 
5M 9/60 


irec! 
: 4 
pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0950] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 99490 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George. : MARYLAND $ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Tb sh CUCL EL eee 


write RURAL and giva nearest town) 


—ae (Cheverly __ DOA A Upper Marlboro a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a Set 
__Prince George_General Hospital — ee: qn e- Bie MIO | 
3. NAME OF First Middte Last | 4. DATE Month Dey Yeer 
DECEASED ; oF 
ey Wilson Columbus Tayman | es 19 


6. COLOR OR RACE 


M W 


5. SEX IF UNDER 1 YEAR 


Meus Deys | 


IF UNDER 24 HRS. 


7, MARRIED [3x] NEVER MARRIED [_] 
Hours | Min. 


8. DATE OF BIRgW 
wipoweD [-] _ivorcep [] ops 25, 1915 


9. AGE (In yeors 
last boyy) 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer -Agric. 


12, CITIZEN OF WHAT COUNTRY? 


a U.S. Ae 


11, BIRTHPLACE (Stete or foreign country) 


Md. 


14. MOTHER'S MAIDEN NAME 


| Edith Rawlings 


1Db. FINS POE OF INDUSTRY 
| SaeerKpue 


Allie Tayman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


Yes Army 2nd WW 3 yrs | 577-22-7967 


“17, INFORMANT ~ Address 


_Wife-Edith Tayman Same as #2 


~~} INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Entar only one cause per line for (2), (b}, and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Acute pulmonary edema : . _mnittes _ 
ie DUE TO Heart failure 
, Hany, which )__Advanced arteriosclerotic heart disease _pver J yr, 
geva rise to imme: jus 
{a), steting the undarlying ( DUETO 
cause last. e) 
Rte a = = 
F3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTORSY 
aS Sala ERFORMED! 
e ves [Rf NO 1] 
= [20e. EXTERNAL CAUSE WAS | 0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert ll of item 18.) — <A 
& | PRIMARY [7 or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
| 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20%. (City or town) (County) . (Stete) 
ray Hour e.m, While Not While __ | factory, street, offica bldg., ate.) | 
Z te. 19 et work [_] at work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy kl. Inspection kx} Inquiry ft } and in my opinion 


death resulted from: Natural causes kl: Accident Oo. Suicide im: Homicide Oo Undetermined manner El 
as CHIEF MEDICAL EXAMINER [_] 


DATE SIGNED 
=) ASSISTANT MEDICAL EXAMINER Oo NI 


John Kehoe DEPUTY MEDICAL EXAMINER J] 7-8~63 


Address (Stro 


ACTUAL 
SIGNATURE ____ 


EXAMINER'S 
NAME (Type) 


town, or county) % 4. oS 
22d. LOCATION (City, town, or country) (State) 


22c. NAME OF CEMETERY OR CREMATORY 


22b. DATE THEREOF 


' 
23. FUNERAL DIRECTOR Wi4/ G3. = * Arlington Nat'l Cems Arlington. Vipeini = 


Ritchie Bros. Upper Marlboro, Mde oadUL 17 1963 fororts Dar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09502 CERTIFICATE OF DEATH 19494 


p 


Hours Min. 


7. MARRIED [Never Mannie [7] | 8. DATE OF BIRTH =< - fig “AGE (In years 


Male White er 


wivowen DQ pivorcen [_] Ale 2 A 
WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST —_, er" LE: fr a eign tag 12, CITIZEN OF WHAT COUNTRY? 
dona dugipg mos! of working life, evan if retired) 


Months | Days 


physician and completely 


east 


‘emation, or removal; anguip aby event, within 72 hours after death. 


Ss 62 
.3 —_ sag ee = — 
Gs 3 eee Tat oeeGeercat 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence batore edmission) 
5 on 
‘ek rgs's Oo Fcc ». STATE Maryland » CONYPrince George's 
3 4 = : RRND. || i = += eee: 
= XP B. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town} 
i th 
x 3s OHOL Ave nearest town) 1 Mo#® das. X Laurel 
33 &. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirast address) ||/_d. STREET ADDRESS FAA _-. 3 ,, | & IS RESIDENCE 
es Pri G ts G ON A FARM? 
28°) nee George's eneral 656 pao, 
3 5 WAME OF oF Fiest Middle last 4. DATE Month «Day 
5 or 
3 a (Type or print) William Tharpe peatu. = uly 30, 3963 
bd 5 3. SEX |, COLOR OR RACE IF UNDERT YEAR| IF UNDER 24 HRS. 
8 2 
© 8 
* @ 
& 85 
g Ss 
$ 
< 
8 
) 


he 


ddrass —< 


15, WAS DECEASED EVER IN U.S. ARMED FOCES? . INFORMANT | 
(Yes, no, of unkown} 


pect Pg = Laggucta © a ea Se. 


(lfyesgiva war ordates ffservice) 


1. 


ina for (a), (b), and (ec). 


18. CAUSE OF DEATH [Enter only one ceuse pa ~~) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: oF ee 

IMMEDIATE CAUSE (e) A Ma oD : 
“i ‘ 

4 md 0 DUE TO 
Conditions, if any, which 
gave rise to immadiate cause 
(2), stating the undarlying 
couse last. ee 


= 18 
PART il. OTHER SIGNIF pea CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL eae Si GIVEN IN PART 1(a)| 19. WAS AUTOPSY ” 


= { YW PERFORMED? 
20a. ACCIDENT WAS Unfoe Le aap gat oT 6X Ax al Mafia L 


yes [] NO 
OF CONTRIBUTING [) CANS 5 
~ (County) (Sete) 


DUE ne Hel 


ificate has been signed by the aitendi 
MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL TxA CIMER) 


20. TIME OF INJURY ‘Month, Day, Year 
Hour a.m. 
Pom. 


Zod. INJURY OCCURRED 
Whila Not Whila 
at work [_] ot work [_] 


20e. PLACE OF INJURY (Home, farm, » 20%. (City or town) 


19 


‘TENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


saw the deceased alive o1 
222. SIGNATU 3 


should be detached for use as the burial-transit permit. Ther 


be filed with the State Dept. of Health prior to burial, 


ATTENDING Med. STAFF 
mp. | PRYS. [1 pirector [] PHYS. 


22c. PHYSICIAN'S | 22d. ADDRESS 


| Siti (Type) ‘Dre Kelvin L. Minchin __|...7200 Marlboro Pike, S,E., -Wash.,28,-D,C 


236. DAFE THERE: 23¢. WAME OF i, TERY OR CREMATORY {Stata} 


I Fe Zee 


y f } 
ve ats (4)? 
18M 7-62 


director, page 3 


ay 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 
death. Page 4 m 


25a. REC/D BY REGISTRAR | 2Sb. REGTSTRAR’S SIGNATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


6 
FOR STATE 99503 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09492 
HEALTH DEPT. |7. etacr or peata 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
wr: e. COUNTY 8. STATE 3 COUNTY 
gs aM ‘ George MARYLAND Md. rince George 
on bb y 'N (iF outsit ‘corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY,OR TOWN {If outside corporate fimits, wrile RURAL end give neerest town) 
gos write RURAL end give neorest town) } ive ANS 
58 DOA / Goodluck Ra 
eo: 5 $ } a. Bae Sma Sit ‘OR INSTITUTION (if not in hospitel, give stree! eddress) arn ‘DDRESS ick r @. IS RESIDENCE 
i 8 f . ON A FARM? 
4 = 7 4 yés [_] NO 
282. ee gpe-Memorial Hospital — = £ —————— ones ee 
a 3 1. iddle lest 4. DATE Month Dey Year 
aE} DECEASED OF 
2y Reese Frank Murdock Thomas DEATH 7 7. 19 63 
= 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |/F UNDERT YEAR| IF UNDER 24 HRS, 
ol last birthday) | Months) Days Hours Min. 
M W wows [] _pivorceo []| 27 Mar. 1959 Ao, | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Md 


14, MOTHER'S MAIDEN NAME 


Viola Rice eee 


17, INFORMANT ~ Addyess > 
6021 67th Ave 
Sister-Patricia Gilbert “ te 

> i. ee ~-Riverdal. wn hae WEEN 


ONSET AND DEATH 


13. FATHER'S NAME 


George H. Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes ofsorvice) 


No 
18, CAUSE OF DEATH [Enier only one cause per line for (el, (6), end (c).] 
PART I, DEATH WAS CAUSED 8Y; 


16. SOCIAL SECURITY NO. 


event within 72 


transit permit. File pages 1 and 


J ye IMMEDIATE CAUSE (e) Crushing Ingjury—of —chest - —)|-minutes— 
1/ti € DUETO 
Conditions, if eny, whieh (b) s =. 


ave rise to Immediate cause 

{e}, stating the underlying ( DUE TO 

cause last. te) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


—— 
19. WAS AUTOPSY 
PERFORMED? 


vis [] No fl 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert II of item 18.) 
PRIMARY or CONTRIGUTING F) 


‘200. PLACE OF INJURY (Home, ferm, . 201. (Cily ortown) (County) {State} 
factory, street, office bldg., otc.) | 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [54 
death resulted from: ses [_]}._, Acciden G Suicide [7], Homicide [7], — Undetermined manner ie 


and in my opinion 


Natural 


gent, prior to burial, cremation, or removal, and in any 


* 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


y s CHIEF MEDICAL EXAMINER [~] 
ES 3 ‘\ arena: ee ee, mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
& oe DEPUTY MEDICAL EXAMINER [7] 
2 OC EXAMINER'S 
E 3 NAME (Type) John Kehoe : _Addross (Street, city, town, or county) 7-9-63 os 
a £ 22e. BURIAL, CREMAHON,| 22b, DATE THEREOF — 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a REMOVAL (Spe 
fc) on Burial uly 10, 1963 Ft Lincoln Cemetery Colmar Manor, Md. 


24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate JUL ‘Tal: Shovbog saree. bi 


23. FUNERAL DIRECTOR ADDRESS 
7 


“fF. Gasch's Sons Ilyattsville, M,. 


VS. AISME y 
4 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
oree of an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dong during most of ws it gy) life, even if retired) 


Us Pode 


Oy 


“a 


Mu, Ya MAIDEN NAME 


FATHER'S NAME 


FORS MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nga93 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacessed lived, If institution; Residence before edmission) 
S LSet F a, STATE b. COUNTY 
S Ge MARYLAND | 
3 b. CITY OR TOWN {if outside eorporeta limits, ©. LENGTH OF STAY IN Ib eCity Yeown (if outelde cope ANGOMRACRER: neerest town) 
g ‘writs RURAL and give neores! town) 
sooke Riverdale DOA XA Beltsville _ 
te 83 <. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, pive wreot eddies] a. STREET ADDRESS @. 15 RESIDENCE 
a) av j 5420 0a al val FARM? 
Seee2 ||| feland Memorial Hospital ell Rd BENET 
mol = == Age le 2 ————— ‘ 
ee 3 ro} eat hades ae nae a. DATE Month Dey Year 
Oo DECEASED OF 
ee {Type or print) Preston Haywood Thomas Lette 19 
fem 5. SEX 6. COLOR OR RACE x 8. DATE OF BIRTH 9. AGE (hr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ; 5 7. MARRIED [EX] NEVER MARRIED 5 in yaers [IF UNDERT YEAR| IF UNDER 24 HRS. 
N M oO * fast birthdey} [Months] De: Hours | Min, 
nite Negro wipowep [] _bivorcep [] 12 April 1914! 49 = | 
3s Ths, USUAL OCCUPATION (Give kind of work | 1Ob, ay ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
5 
o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If an 


ey 


La GG Aare cS 


“pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


age 3 should be used as a burial-transit permi 


ft, prior to burial, cremation, or removal, and in 


18. WAS DECEASED EVER IN U.S. mes Fone 2 2G = NO.| 17. INFORMANT Address S@. OG 
(Yas, no, kown) | (Ityasgivawarordetesot eervies), a Ss 
| = - — |Beneyieye 4 Thme- Mp, 2 
18, CAUSE OF DEATE [Enter only ona eause per line for fe), {b), end (c).] ) AVAL BTW 
PART |. DEATH WAS CAUSED BY, 4 re 
‘ IMMEDIATE CAUSE (e} Heart failure [minutes _ 
eo } DUE TO 
Conditions, if any, which by. Arteriosclerotic heart disease ir 8 mos. 


gave rise to Immediets cause 
{e}, stating the underlying 
cause lest, te) 


DUETO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}] 19. WAS AUTOPSY 
pesca dee UE aa ERFORMED? 
Jv 
5 5 ves [J No fF] 
a = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of Injury In Pert | or Pert Il of item IB.) 
2 & | PRIMARY [7 or CONTRIBUTING [J 
SS & | CAUSE OF DEATH. 
= | 20. TIME OF INJURY Month, Dey, Year) 20d, INFURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) {County} (Stote} 
59 Ba a Hour e.m, Whils Not While factory, street, office bldg., ate.) | 
cs ae = p.m. 19 Jat work ‘et work i 
$20” 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry and in my opinion 
Ean re en . 
7308 death resulted from: Natural gauses Accident [_] | — Suicide (a Homicide ‘tat Undetermined manner Oo 
° 8% a] e CHIEF MEDICAL EXAMINER [] 
ag 
2 583 pS ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2s Fl ral SIGNATURE MD. 7 28 63 
= EDICAL NER es 
g8 as EXAMINER'S J rf Kehée aL ucts [Et 
og NAME (Type) ‘ Address (Street, city, town, or county) J 
$ 8 5 = We. roel +E 03 Fs "Co, E OF CEMETERY OR CREMATORY 2d, LOCATION (City, tpwn, or eopnty) — po a 
3 speci 
axgt CCN linn. 
a 


VR AISME | 
$M 1/63 


ayer / 


fin Pr lhe 7s) atts sree Wits 


MARYLAND STATE DEPARTMENT OF HEALTH 
— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09505 CERTIFICATE OF DEATH 09494 


— 


TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| 


vd. | 


| 
‘14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME . 


William Harry Thompson 


Audrey Veronica Queen _ 


5 Bz * : 

€ $3 ih ase OF DEATH a 2, USUAL RESIDENCE (Where deceosad lived, If Institution: Residence before. isaee 
3 ye Natl . STATE b, COUNT 

Sy cana Prince George's MARYLANI i Maryland Prince George’ ye 

& f5 3 b. CITY OR TOWN (if out srporate limits, "| ¢, LENGTH OF STAY IN ¢, CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest! lown) 

~ Hee write was give ps 

ces everly 30 hrs. Highland Park 

@: 8a d. NAME OF HOSPITAL a INSTITUTION (if not in hospital, give street address) || od, STREET ADDRESS is RESIDENCE 

8 

= a Prince George's General J 1210 71st Avenue ves [] NOX] 
see 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
ean DECEASED , ez 
fae {Type or print] Baby Girl Thompson | SPREE Sees GREY 2, es) 
3gs 3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED fx] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
pas last birthday) | Month: | op Hours | Min, 
Boa female Negro wiooweo [] _oivorceo [_] duly, 1, 1963 yes. 
cose 
28 
ose 
fey 
246 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address” 


(Yes, no, or unkown) | (Ifyesgivawar ordates of servic: 


Mother as above 


ine for ion ;(b), and rc Al INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


18, GAUSE OF DEATH [Enter only one ca: P Anan 


IMMEDIATE CAUSE (8) =e — 


la NY DUE TO 
Conditions, if any, which (b) 
g8Ve rise to immediate cause 
{a), stating the underlying 
cause wee § 


rial-transit permit. Then please remove 


pt. of Health prior to burial, cremation, or removal 


pe To 


The law requires that the death certificate be executed 


tetained by the hospital or attending physician. 


te) = : . 4 


19. “WAS. AUTOPSY 


= 
= 

a 

oe 

= 

5 

3 

= 

dea) 

a 

5 

a 2 

oe) 

= as 
Si of 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(« 

Su 2 Se a? Y PERFORMED? 
pats 4 5 ves [] No pe 
= = Ss 2 Ss , 
¥255 = |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
ia 5 & | OR CONTRIBUTING [}] CAUSE OF DEATH 
nese © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o 52 z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
S 2 g 4a ote While __ Not While factory, street, office bldg., atc.) | 
Qa 3 : ami 19 at work al work t 
Za 
Bi O88 a. 1 certify that ff) (this pitty attended the deceased from.. duly. bee Die hte 9B: Moy July. 25. prey 43 that 4) (we) last 
H 
Oss: saw the deceased alive on... Ju: 4 ears 19. 63. » and that death occurred at8s2Q4, mm the causes and on the date stated above, 
ne es 22b, DATE 
° Raa aie it ATTENDING STAFF SIGNED 
Roepe 3 ao pays. = [] DIRECTOR 1 Pays. 
< a ae 22. mascins ot 22d, ADDRESS. 3 
Bea es pag 232 Iverson St. / Hillcrest Hgts.» Ma. 
— - — 
un sz = 
Ox 2 32 23d. LOCATION (City, town or aire) ~TStae) 
ns 
fo} $ ous 
He 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4)2 
ISM 7-62 


— REC'D Py aan oo mges “-_. 
iat 16 1963) /-Zey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


FOR STATE 99506 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9495 oO 


HEALTH 


o 
a 
a 
3 
o 
o 
i 


ould be executed within 24 hours after death. If any del 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


3 to the funeral director, Pa 


in pencil in Item 18. Give Pages 1, 2, and 


is} 


please execute the certificate, writing the word “pending” 


retained for your files. 


m PM3. Page’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health ox its designated agent, prior to burial, cremation, or removal, and 


1, PLACE OF DEATH 7 2. “USUAL RESIDENCE {Where daceased lived, If institution; Residence betore Saniaerl 
=. COUNTY ¢, STATE b. ee 
Prime George __ MARYLAND _ Mde Prince Geo 
b. Cr {if offside Erporate limils, 4. LENGTH OF STAY IN Ib or CITY OR TOWN a outside eorporele limits, wrile iit and give neerest town) 


write RURAL and giva nearest town) 


Cheverly —_ | poa | X_Bightang Park 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d. STREET ADDRESS «. TS RESIDENCE 
|__- Prince George General Hospital / 1210 7st Sts __| ws] no ty 
}3, NAME OF — “First Middle Last 4 Ez Month “Day ‘Yer 

DECEASED oe 

Bs al Brenda Thompson us i 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED] | ® DATE OF BIRTH = Ace (mye a mf DER Z4HiRS, 

31 bisthdey) yo, He Mi 
F Negro wpowto[] _ pivorceo [| 28 Septe, 1962 9 mos yr. et "=| ae 2 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY. 
dona during mosi of working ven if retired) 


Infant None lus. 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ~ a ~ 
William Thompson Audrey Queen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT rs Address. 


(Yes, te unkown) | (Ifyesgiveworordetescfservice) s we ter-Este tele Rob iin Sent ane 
QE None . é 
8. CoaeE ‘OF DEATH lEnter only one sause per line for fe), (b), end (c).] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Hi, BIRTHPLACE (Siete or foreign sountry) 


¥6. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (2)_ Interstitid_pneumonitis — = — | 
/ : DUE TO 
Conditions, if any, which bo) Adreno=cortical hypoplasia — —— 


gave rise to immedio'e cause 
{a), stating the underlying { OVETO 
couse lest, te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife] 19. WAS AUTOPSY 
= = FORMED? 
i= 
< No [] 
& |"20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Pert | or Pert Il of ilem 1B.) > 
& | PRIMARY [1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ne | 20f, {City or town) (County) (Siete) 
8 Hour a.m, While __ Nol While fectory, street, office bldg., etc.) | 
= p.m, 19 jet work ‘at work } 
21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection k) Inquiry Le and in my opinion 
death resulted from: Natural ~auses Accigent [ee Suicide oO Homicide Oo Undetermined manner Oo 
p CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNE 
preenene pa.p, ASSISTANT MEDICAL EXAMINER a GNED 
FERS DEPUTY MEDICAL EXAMINER 7-5-63 
a} NAME (Type) : ohn ehoe_ Address (Sirest, city, town, or county) 
‘ Fis, GOAL REMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) ~ (Stete) 
OVAL (Spetity) 


7-363 fetid 
acy hte Wuitbmjfin VPaS Ahoawe lt VE \ern pe fhroarbas Nest gs 


ntl 
x FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09507 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) gay 6 
23 aD err e aT £ fn f OD wh —— os 
HEALTH D 2 PLACE OF DEATE 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edimission) 
2 

~ 0 ¥ ©. STATE b. COUNTY 
52% Prince George ____ MARYLAND | id. Prince George 
Res B. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
3 
g s se write RURAL end give nearest town) 
uses Cheverly DOA X Seat Pleasant _ : 
25.89 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 

Do 

ezlas ON A FARM? 
Sizes ne 6808 Fe St., ; _| ves nosed 
tee sn 3. NAME OF a Last “4. DATE “Month “Dey ‘Year 
F235 
Soe n DECEASED | OF 
ret 2 T 
rt WE a Herbert Joshua Tippe See) 13. 19 63 
£25 3. SEX COLOR OR RACE B. Soa OF Se 9. ‘AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ 32H esha ae Never ARMED.) fast birthdey) [Months] De: Hours) Min, 
sae M W wipowed[[] __vivorceo[] | Sept., ] 1887 yn. 
Zqev 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Nn 
O85 done dying mos} of working life, even if retired) ! 
oeecs r aelous Sra (idl Ne aes \ , 
2 eo & 3 13. FATHER’S NE ———Crtemrrry 001 Orns MAIDEN NAME a as 
Ngee ae 
Seces ttrthiiam éfee?} ler = ee 
~g05r. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO.| 17. Pane > ‘Address DA 
sae 25 (Yea, no, of unkown) | (Ifyes givewarordetesofservice) S77 7 3) 2 &R. ne Senrte 2a> ye so 

= 

peste 4 
gs 3a% 19, CAUSE OF DERTH [Enter only one cause per line for le) tb), ond (IT aa INTERVAL BETWEEN 
gs ae PART |. DEATH WAS CAUSED BY: eR et sll 

£25 
S525 2 IMMEDIATE CAUSE (a) Coronary artery occlusion = : minutes 
2se5e oxro © Arteriosclerotic heart disease over 2 yrs. 
BS53 oO; Conditions, if ony, which {b)_ Be ¥, eS 2! = 6 eae ss 
65 & rise to immediete cause 

Dy 09 sae 
oe eRe {a), stating tha underlying f CUETO 
S2ey € cause lest, (o. we . 
Easgt z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ss = g ————S PERFORMED? 
yea se § ves [] No 
2 5 r =a 
2590 = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
az 2 £2 & | PRIMARY [J or CONTRIBUTING [] 
Ho. S & | CAUSE OF DEATH. 

wipe — a 

q £2 o 8 3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20%. (City or town) {County} (Stele) 
a £0 8. 6 Hour em. While Not White factory, street, office bidg., ete.) | 
4 ae § 2 ies 19 jet work [_} et work [J 1 

=~ a A . Reon. 
ae Toye 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Fl inquiry [3} and in my opinion 

e568 vw a A 
iS 53 53 death resulted from: Natural causes x1 Accide: [= Suicide is} Homicide ei Undetermined manner a} 
Ae 3 aS ; ; ; CHIEF MEDICAL EXAMINER {_] 

= 6a ACTUAL 
= 32 a SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
E 38 * Sentiaes DEPUTY MEDICAL EXAMINER | T=14-63 
Gy 3 z 4 NAME (Type) Kehoe — Address {Street, city, town, or county) 4 == 
ag 2 5 3 22e. BURIAL, chee  DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) ia b 

5 Fic Wia pocity| » a R 

Qa~0 7-171~ G2 \ForesT Mem MEtHObIS REST VILLE, MARY 


24a, REC'D BY REGISTRAR 


JUL 18 1963 
a 


24b. REGISTRAR'S SKGNATURE 


3 pchertns Nacge 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
09508 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9497 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, ff | 
a. COUNTY i a. STATE b, COUNT 
Prince George MARYLAND Maryland 


=) § 


24 hours alter eee 
uld at 
» 


institution: Residence before admission) 
TY 


Prince George 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
writs RURAL and give nearest town) y : 
Cheverly 3 days (A Hyattsbille Re 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS, ‘a. IS RESIDENCE 
Tipe . ri ON A FARM? 
Prince George General 2 | 7709 Ridge Drive __| ves] No I 
3. NAME OF First Middle last 4. DATE ‘Month “Dey Year a 
DECEASED or 
{Type or print) = Mary Tucker 2) soely 2. 1963) 19 
5. SEK ~-|6. COLOR OR RACE|7 aRRIED [5] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ix varied [_] last birthday) Ponts] evs fous] Min, 
female white | wioowi[] _pivorceo [] 3/14/92 (hes | 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, aven if ratired) 


Housewife own home W i 
sew: a ome 14 ashing ton _D 
13. FATHER’S NAME | MOTHER'S MAIDEN NAME c 


2? Norgle | Mary ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY NO.) 17. INFORMANT — 
{¥es, no, or unkown} | (Ifyesgivewar ordates of service) 


13- f2-{139 


18. CAUSE OF DEATH [Enter only one ef per line for (e), (b), and ic).] 


in. 


PART I. DEATH WAS CAUSED BY: 


ned by the attending physician and completely filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 


IMMEDIATE CAUSE (a) 


DUE TO 


geve rise to immediele couse 


The law requires that the death certificate be executed 


{a}, steting the underlying DUETO 


cause test. {e) 


he burial-tra 


TOb. KIND OF BUSINESS OR INDUSTRY , 11. BIRTHPLACE (County & Stele, or foreign country) — 
P 


Address 


Hospital yrecords Cheverly, 


leg RECS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“Ml eicwEN © 


Conditions, if eny, which (by J uSeesa sole 1 OWA! ‘t We eC as |e a 


h prior fo burial, cremation, or “© in any event, within 72 hours after de 


Pal 
ie 
a = 
oa 
a 
a] 
3 
a3 
oy ————— — — = = = ES SF eee == ee 
ate $ a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nle)| 19. WAS AUTOPSY 
megs = 
eres ls| OL. Chicks eee bee er we ro 
Se § = = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DE: BE HOW INJORY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 1B.) 
mous & | OR CONTRIBUTING L] CAUSE OF DEATH 
asele & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Oasee Zz 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, ; 20f. {City or town) (County) {Stet 
aa £5 Fs Hoty ee: While Net White fectory, street, office bldg., ete.| | 
wa he = 9 at wor at wo 
weeRC 
HsO8 4 21. E certify that (I) (this hospitpl) attended the deceased from. f../. VAD LRG cece 199.9 that (0) (we) last 
a) , 3 
R32 b Lah 5 AILS, and that M, from tHe causes and on the date stated above. 
pees r x. 22. Aas 
ATTENDING ED. STAFF l 
ataee ~4 np | ME Eten OME OPA gfe 
a i ae / i CLAN: i i | 22d. ADDRESS 
Remays NAME (Type) li Cc . 
Bese George llageage ottage City, Maryland. 
25 { ee nl = 2 
crs iE Mes Re ae, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMY Spesity] : 
o%0>8 jy ‘Bibfey” | July 26, 1963 Ft Lincoln Cemetery Colmar Manor, Md. 
= et ee ee = —- 
Pe CUA I S'S [aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 ee gelle 2 4) 19. 3 lis 
ee = 


F, Gasch's Sons Hyattsville, Md. 


ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “odds 


09509 +... SERTIFICATE OF DEATH )G49% 


mk 


5 a] 
3 af f 1. PLACE OF DEATH r Fr SEGRE Rue tBENGE (Whale dereored vad, W Inalliiont Retblaticsblete oie 
ra +: u ¢. STATE b, COUNTY : 
5 ga PRINCE GEORGE!S _marviann |” VIRGINIA nS ARLINGTON _ sd 
=. Sage b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest own) 
=~ Bas. write RURAL end give nearest town) 
Ss se | _ ANDREWS AIR FORCE BASE 18 DAYS ee - 2 _._ ae 
oy 2g a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat address) F . STREET ADDRESS oT is RESIDENCE 
= 22] ) | US_AIR FORCE HOSPITAL ANDREWS “3712 SOUTH 16TH STREET ves ENO | 
& 24n | NAME OF First ~ Middle Lest a ‘DATE ‘Month Dey Yeer 
5 2 
g fas (Type or prin!) EMMA DOWDEE TURNER DEATH JULY 22 19 63 
5 te Soe ss ! 
it 2 BS 5. SEK ‘]& COLOR OR RACE)7, manned [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER1 YEAR| IF UNDER 24 HRS. 
~ 88a FEMALE CAUCASIAN KK Cj|1 SEPTEMBER 1883 baibgheat maiee| |e le 
2 < wibowtD DIVORCED yrs. [ 
8 see TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or frsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ae e ke done during most of working life, even if retired) | | UNITED STATES 
§ se HOUSEWIFE uae ' __| NORTH CAROLINA | 7 
Eee se 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= ea | 
3 622 RICHARD POLK DOWDEE | Sally West ' . 
e S55 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT — ‘Address 
oe Lie! (Yes, no, of unkown) | (Hyes give werordetesol service) ARSHALL D TURKER ($08) SAME AS ITEM #2 
B22 weet Se EA a tee 
= s 3 & |) 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 
25355 PART |, DEATH WAS CAUSED BY: ne Aye 
B28 a e # IMMEDIATE CAUSE {e)_ SEPTICEMIA = 4 a 3 ae eee 
fan22 ) DUE TO 
zPese cana ey, Ove Re PERITONITIS FROM NECROSIS ILEO- COLIC ANASTOMOSIS 5 DAYS 
eae 3B Bove rsa fo immediate cause ( as ‘ a 
£45 _. . 
ragse iL ARORA st RESECTION OF COLON FOR CARCINOMA 
ae 5 : a = 
its Ge a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
SB8ueo 4 a 
3 2 12 
Bee 85 “is 2 el wt YES & no [) 
pes Pa E | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Past Il of item 1B.) 
meu 5 — & | op CONTRIBUTING [] CAUSE OF DEATH 
REELS B (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Dasse = 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 
a os a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
thes 2 SFead 19 at work at work | 
‘a i 8 Ea, JULY 2, 
et) . | certify that (I) (this hospital) attended the deceased from.....-”... A304" to. Ey 1922 that (I) (we) last 
a38 saw the deceased alive on...2.4...0UL «19... 43, and that death iPccaced at... Of, from ite causes and on the date stated above. 
Ga Te, Si = 3 re 228, DATE 
EA ATTENDING MED, STAFF 
eb of ] mo. |PHYS. [>] DiREcTor [J PHYS. [] ee JUL? 83 
H 38 ag '22¢. PHYSICIAN'S — os ; ~|'22d. ADDRESS 
AME (T 
BO Sy __M ()°°PHTLIP A COX, Colonel, USAF MC | USAF HOSPITAL,ANDREWS AIR FORCE BASE,MD 
LER ge Be, BURIAL CREMATION. | 2b. QATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stata) 
Qroes Calvary Cemetery Fairfax , ___ Virginia. 
VR AIS (4) ADDRESS 


1SM 7/61 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


em JUL 21983 faerie Aas — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09510 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09500 : 


1 


FOR STATE 


HEALTH T. |i ptackor beats ; = ]| 2. USUAL RESIDENCE (Whore decoaied lived, If inslitution, Residence belore edmission) 
238 = COUNTL “ge b. COUNTY au 
52 Prince George MARYLAND | a. Prince G orge 
aE, b. CITY OR TOWN (if 0 corporate limits, c. LENGTH OF STAY IN Ib .&. CITY OR TOWN (If ouside corporete limits, write RURAlsand give neerest town] 
gas write RURAL and give neorest town) 
Saat 
Ssske | Cottage City — 2 Hrs | {Mount Rainier 
aos as Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress} | d. STREET ADDRESS 1S RESIDENCE 
a | ON A FARM? 
eo. eld Naar ANACOSTIA Rive If | 
ees fet PLS ' 4012 37th Ave., LEVESON 
pan aie . NAME OF First Middle Lest 4, DATE Month Dey Yeor 
BOs ee DECEASED | | OF 
site? (Type oF print) DEATH 
rae Lek John Witiiem Updike Jr.) 2 31 19 63_ 
am =a SEX 6. COLOR OR RACE|7. maRRieD [—] NEVER MARRIED & | B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
su é zfs ak last bithdey) | Monihs| Doys | Hours | Min. 
Pince ae Te pale i HEI abe SI el Aug., 19 52' 10 a |i 
im N © i = 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLA’ (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bee ee done during most of working lifa, evan if retired) | | 
er es i 
28° 4e~ |__., Student \_Wash., D.C. | U.8. 
re ial = 1 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
A oA\e 
2 = 
SeExs Jonn Wiiitam Updike |_Mary Diven 
ao aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 416. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z7aQ- € _ {Yes, no, or unkown) | (Ifyasgive warordetasofservice | 
£ 
UEEEES 
S§sas fe) ae Rather- Same as #2 Ms 
sees 18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c). INTERVAL BETWEEN 
eae PART I, DEATH WAS CAUSED BY: ORE AROIDEATH 
Sse ee ] j "SLOSS Hemmorhage ana shock ——|- minutes - 
Door ; a 
ose if le a ie 2 Penetrating wound of aorta 
3.55 PE Lae 
3508 & Conditions, if any>Ahich (b) 
Sion 08 geva rise to immediato cause Gunshot wound 
2: 3 23 (a), stating the underlying DUE TO 
3 BES 5 cause last. (oe = boitean a = — —— 
oa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Spo og 8 ei ea PERFORMED? 
23503 ot Le a _ Yes [] no [] 
B55 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Il of item 18.) 
2@oeog i 
ast =i- fe | PRIMARY@&) or CONTRIBUTING [) 
a 
Borns 2) EST sg | Accidental diccharge of 22 cal. riffle by playmate 
Berete Ge S| 20c. TIME OF INJURY = Month, Dey. Year | 20d. INJURY OCCURRED 208, PLACE OF INIURY (Home, ferm, 201. (City or town) (Count, Sigts) 
3 508211, (8 fae | While Not While fociory, street, office bldg., etc.) | Cot age © ¢ 
ont 8 my. P i 
Belg“ |2|_S280npm 7-51-65 ei sot Faeia nr, Anacostia River, _ Co._Ma.. 
a $ 295 21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection £1) Inquiry. , and in my opinion 
ee S25 death resulted from: uses [], Suicide [[], Homicide [], Undetermined manner [] 
i sae CHIEF MEDICAL EXAMINER [_] 
a 2e v0 ACTUAL ASSISTANT MEDICAL EXAMINER S| DATE SIGNED 
meg g 4 SIGNATURE —___ ae — MD. it 
ae DEPUTY MEDICAL EXAMINER Bu 
5 cS 6 EXAMINER'S x 63 
Hess, | pene Types Address (Street, city, town, ot county) 
ia ga us BURIAL, CREMATION, 22c. NAME OF CEMETERY,OR CREMATORY | 22d LOCATION (City, town, or coyntry) (Stete) 
oavot ry y huts lined. 
= = 74 Saat 
UNE iz y ji TURE 


gs 
&& 
Sz 


shale My 


eT) 


MARYLAND STATE DEPAKIMENT OF REALTIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: +4 CERTIFICATE OF DEATH 
s iets a 950; _ 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residance before admission). 
a, COUNTY : @. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN [if outside corporota limits, 
Rl, RURAL and sivaneereg town) 


c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (iPoulsida corporate limits, write RURAL and give nearest town) 


lver Spring re Siver Spring _ ee ee 

d. — OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) “d. STREET ADDRESS e. IS RESIDENCE 
yi; ON A FARM? 
% : ~ —_ a 9205 New Hampshire Ave. __| ves [] NOX] 

NAME OF ae Middle “last | 4. DATE Month “Day Year 

DECEASED OF 

(ype or prin) Mae Agnes Weedon DEATH July 10 1963 

5. SEX 6. COLOR OR RACE (7 aRRiED fbx] NEVER MARRIED [-] | 8. DATE ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 Whit last birthday) ["Honths] Da: Hours | Min. 
emale © | wiooweo[] __ vivorcen [] July 27,1912 50 | 


12. CITIZEN OF WHAT COUNTRY? 


_U,S,.A. 


We. USUAL OCCUPATION (Give kind of work 

done during most of working fit van if retired) 
House Wife 

13. FATHER’S NAME 


James N. Mitchell =" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewaror dates of sarvice) 


--<- 28-265— 
18. CAUSE OF DEATH [Enter only one Myo for (a), (b), and (e).} 


10b. KIND OF BUSINESS OR INDUSTRY 


| Own Home 


BIRTHPLACE (County & Stata, or foraign country) 


Washington, D.C. 


"| 14. MOTHER'S MAIDEN NAME 


Violet L. Gordon 


17. INFORMANT Address 


Edward A. Weedon (Same _as_#2) ——— 
a erga 
IMMEDIATE CAUSE (a) al Lnfar Pie ne ae! _— 
if I DUE TO 
Conditions, if any, which b) pe, ee, (ej 


gava rise to immadiata cause 
{a}, stating the underlying ( DUE TO 
causa last, (e) 


id in any event, within 72 hours after death: 


PART |. DEATH WAS CAUSED BY: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: g 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


19, WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI on 
3 eee PERFORM 
3 yes [] No 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 1B.) ——s —— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (I EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Monih, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, f m, | 208. (City or town) (County) (State) 
B Hokie tm While Not While factory, streat, offica bldg .) | H 
= p.m, 0 work at work ‘ ‘ 


21. | certify that (I) aoa attended the deceased fro: 1963, that (I) (we) last 


saw the deceased alive on.. /. # 1943, and that death occurred at. , from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ge ; ATTENDING, STAFF » NED 
boo ” mop. | PHYS. pt DIRECTOR (7 pays. [) ? C3 
22c. PHYSICIAN'S 22d, ADDRESS , 
NAME (Type, A H. 
OP ORO ee 4500.CollegeAve,-College_Park,Md.- 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR peewemery 23d, LOCATION (City, town or county) (State) 
J” REMOVAL (Spacify | f; 
\ uria 7-13-63 Ft. Lincoln Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
20M 5-63 


F. Gasch's Sons 4739 Balt. Ave,Hyattsville,|omdUL 15 | [feeerlag lanes 


‘ 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tt OPE HEIGATE OF DEATH N95U2 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


COUNTY 
a. STA’ b. COUNTY 
Prance Georges MARYLAND ieipLond, Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (IF outside corporete limits, write RURAL end give naarast town} 


write RURAL and give neores! town) a 
232 montha Cron Hitt 


Bat 
9 


\ 


\S 


1 and 2 should- 


24 hours after 
in by the funeral 


; 2 . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
pz be z ON A FARM? 
/ md Twroima Home, dnc. 521 ce demonhire Drive gS BL) lL 
. NAME OF First Middle 4. DATE Month Day Year 
DECEASED 
(Typa or print) : Lucie wittL DEATH Gea 19 6 3 
. 7 6 od ‘OR RACE] 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRT _ E (In years | IF “UNDERT YEAR|, IF UNDER 24 HRs. 
(re 0 ae f birthdey) Co. Days | Hours | Min, 
b wipowe [Jf pivorceo [] af ay (¥ 


Tl, BIRTHP.’\CE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


4 ¢, Canton, .Penna | 3 
13. FATHER'S NAME a S. Gout. 14, MOTHER'S MAIDEN NAME = u S G. = 


16. SOCIAL SECURITY NO.| 17. YON OD. ar ica De ot" Drive . 
on Gocher, {tooo Ihanor,0xen Hill Ind. 


10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


and in any event, within 72 hours after death. 


e 
icy WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgiva werordatesofsarvica) 


he attending physician and completely 
permit, Then please remove carbon papers. 


= 18. CRUSE OF DEATH [Enter only one couse ey i rine for (e), (b), end (e).) INTERVAL BLIWe 
a PART |. DEATH WAS CAUSED BY: V2. if J ae A a 2 Ve ees 
3 IMMEDIATE CAUSE i pth “Vi —— : a 
2 
a x DUE TO 

Conditions, if eny, which (b). 


geve rise to immediete cause . s af aes 
(e}, steting the underlying DUE TO 
eee lth on Tee Khe SR | 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
1s ves [] NO k 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIGE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

Hour a.m. While __ Not While factory, street, office bldg., etc.) | : 
mann 19 je work at work 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


etained by the hospital or attending physician, 


& re 
TO FUNERAL DIRECTOR: After this certificate has been 


. ofS that (1) (we) last 


7 from... S/...§ Sal he ie ae 
AGM... and that Sain "deh Pe -M, from fhe causes ind on the date stated above, 


. | certify that (I) (thistrospt 
saw the deceased alive on., 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-tra 


4 22b. DATE 
ae | Pt wo. |ANENSC] Bieron OAS 7/12/05" 
eS 2c, Paras 4 22d, ADDRESS 
= YPC; 
ae Seo. uanon, Ih 8... 2711. Gaither St.., Hitterest Hote,=HC 
ee ‘33a, BURIAL, REM AT ORL 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete} 
o8 ) ba ai tal yal Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 
ra Aiea \ f RAL DIRECT! wry SIGNATURE Fal ADDRESS: Wash pe 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’ $ SIGNATURE 

15M 7/61 | Zi cool Ir AGO Lage fo *| DATE JUL 15 1 63 &E 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09504 


—— 


<— 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
aged" a. STATE b. COUNTY 3 “ 

CR, RDA MARYLAND oe =a ie. Es ; 
is CITY OR TOWN [if outtida corporate timits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate limits, write RURAL ond give neerest town) 


write RURAL and give nearest town) ‘ 


, f vag 
Sud toma. 6 Wweekn Waphamaton _ YT Bes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 


| 7) ON A FARM? 
idend Nuaoing Home, Inc. 34 MMchoto Gue., SE. ves [] NOY] 
: First Middle 4 pan ‘Month Day Year 
DECEASED 
{Type or print) : DEATH 19 
5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In dud DERI an ‘Te UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [] 


WIDOWED inf pivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


AT Homé 


last S| Sam 
yrs. 
i -2/98/188 1880 | 83 & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


14, Siaceuilian NAME nee D nee U.s.G. 


Taieeeeas mre. Teehols Re 6.6. 
race Th. Kobwe: inokisagiemell 


. 80. BETWEEN 
i Tea Pb aoe $e yer 


pens Deys, | “Hours Min, 


10a, or OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


and in any event, within 72 hours after death. 


RINU. 
(ityesg 


ARMED FORCES? 
arordatesof service) 


16. SOCIAL SECURITY NO. 


Mode 


/18. GAUSE OF DEATH [Enter only one cau ine for (a), (b), end 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


{Yes, no, or unkown) 


s that the death certificate be executed 


ian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Pa 
ge 
ea : DUE TO : 
z2 Conditions, if Sny, which (b) 
aie gave rise to immediele cause Ti 
#2 {e), stating the underlying DUE TO ia! 
i case ee ae | 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19, WAS AUTOPSY 
ge 2 —_— PERFORMED? 
a Ols | Yes No 
ns 3 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) a 
mo | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF cITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20K (City er town} (County) (State) 
By 8 Hour ¢.m. While __ Not While factory, street, office bidg., ele.) | 
(5 2 nes 19 at work et work 

G 
i] 2 attended the deceased from...%/ 2h, 1ers a, ee: 19.....0, that (1): (waa) last 


21. | certify that (I) @his-heepita! 
saw the deceased alive on. 4 


[2.27 @ 3:19. , and that death o Lured 92;  TOCroh Jhe causes Laka on the date stated above, 
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09514 CERTIFICATE OF DEATH 09505 


1, PLACE OF DEATH 


es TIN CE Cex, OGES. MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn} —, 


/bae ST DAYS. 


d, NAME OF HOSPITAL (If not in hosfital, give street address) 


} OR_INSTITUTION 
WOKS 21977 Le 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


Patel Z 


€. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09507 


= tox Ti from bi at — a 
1. PLACE OF beara 5 El-from OLn +s jg0an RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
a, COUNTY Pri G @. STATE b, COUNTY 
rince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporete limits, ~~ ¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) | 
heverly | 2 days XK . Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) (|| d. STREET ADDRESS. «IS peerel 
ON A FARM 
\ ses Prince George's General / 7621 Hawthorne Street ves (] No BQ 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED OF 
ey Baby Boy Young [ en. July-18 _19 63 
5. SEX 6. COLOR OR RACE!7. maRRIED Dinever MARRIED FX] 8. DATE OF BIRTH 3. AGE tn years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
male white | woowe[] ovorceo}| July 16, 1963 Seale Gee Be 


10a. USUAL OCCUPATION (Gi 


kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


ven if retired) 


i _ Marylana ! 
14. MOTHER'S MAIDEN NAME 


| 
David R. Young | Diane Marie Kuhlman 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “s 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).) | INTERVAL BETWEEN 
‘AND DEATH 
PART I. DEATH WAS CAUSED BY: Sveti 
IMMEDIATE CAUSE {a)___ Fetal Ateliosis of Left Lung. bs 
NN ¢ 
7 "4 \ DUE TO 
Conditions, if @ny, which (b) s 
gave rise to immediate cause 4 
(a), stating the underlying DUE TO 
cause last, (c) x J 
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS AUTOPSY 
eE 
% i afas vets ewe. Sao 5 ks” ves fe] NO By 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | or CONTRIBUTING [1] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INSURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 sity or town) (County) (Stete) 
a ura ete While Not While factory, stree!, office bldg., etc.) | 
= aa 9 |at work ["] at work t 


a 
21. | certify that (I) (this hospital) attended the deceased from..... Saly--16 pe ; 1963. to... Suly--18 19.63 that (1) (we) last 
july...18,........19.63.. and that death occurred ag 335 ano the causes and on the date stated above. 


saw the deceased alive on... 


ae EOI yy bof (7 ATTENDING MED. STAFF 72 SINE 
b, Lh le Lie Lyles ee mo, PHYS. [et pinector [] PHys. [1] 24 GL 

Se ae ee = — Bi» | — ——— —_ 

2c, PHYSICIAN'S 2ad. ADDRESS 


NAME (Type) Dr. Bertha E. Van Gelderen, M.D. 3001 Cheverly Ave./Cheverly, Md. 


23d. LOCATION (City, town or county) | ~~ (State) 


Cheverly, Maryland — 
25b. REGISTRAR’S SIGNATURE 


+ ’ 
Price George's Gen.Hosp 
25e. REC'D BY REGISTRAR 


PES. 0 1963 phan bey eetge ——= 


